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REPORT  OF  A  RESECTION  OF  LOWER  END  OF  RA- 
DIUS, CONSEQUENT  UPON  A  GUNSHOT  WOUND- 
PRESERVATION  OF  THE  HAND. 

By  Prof.  Middleton  Michel,  M.D.,  of  Charleston,  S.  C. 


Attempt  at  preservation  of  the  hand  by  resection  of  the  lower 
end  of  the  radius  was  made  for  the  first  time  over  one  hundred  and 
twenty  years  ago,  and  though  frequently  repeated  had  not  met  with 
universal  favor.  The  verdict  of  military  surgery,  based  upon 
statistics  of  considerable  magnitude,  is  against  resection  of  either 
radius  or  ulna  in  gunshot  wounds  of  the  wrist ;  for  the  aggregate 
mortality  is  greater  than  where  the  expectant  conservative  treat- 
ment has  been  resorted  to  ;  and  again,  even  where  recovery  ensues, 
the  hopeless  deformity  and  absolute  uselessness  of  the  hand  which 
results,  necessitate  subsequent  amputation. 

The  ablution  of  a  hand,  but  especially  the  right  hand,  is  so 
great  a  calamity,  that  we  may  profitably  consider  the  following 
instance  in  which  conservative  surgery  stands  contrasted  with  demo- 
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litionary  surgery ;  for  there  are  few  who  would  not  accept  a 
deformity,  however  great,  where  the  veriest  semblance  of  the  func- 
tional activity  of  the  limb  may  ultimately  obtain. 

In  furnishing  the  history  of  the  following  case  I  am  permitted  to 
rescue  from  partial  oblivion  an  interesting  case  that  has  not  escaped 
wholly  the  notice  of  our  distinguished  colleague  at  Washington  in 
his  official  capacity  of  historian  of  the  surgical  records  of  our  civil 
war,  as  I  find  that  he  has  tabulated  it  among  "  Excisions  in  Forearm 
of  Uncertain  Date,"  Vol.  II.  p.  964. 

This  short  history  would  have  been  published  long  since,  had  not 
my  notes,  supposed  to  have  been  lost,  been  accidentally  discovered 
only  recently  ;  and  at  once  reminded  me  of  my  indebtedness  to  a 
friend,  Dr.  H.  D.  Schmidt,  now  of  New  Orleans,  who  obtained  the 
specimen  of  bone  from  the  soldier  himself  in  whose  possession  it 
was  ;  making  at  the  time  the  beautiful  drawing  of  arm  and  hand 
that  accompanies  this  article. 

Richard  Berry,  pt.  5th  Louisiana,  age  34,  was  shot  at  the  battle 
of  Shaipsburg  by  two  balls,  compromitting  both  ulna  and  radius. 
One  ball  struck  the  ulna  a  half  inch  above  its  styloid  process,  frac- 
turing this  bone,  passing  through  the  radius,  which  it  completely 
fractured  ;  the  second  ball  passed  also  through  both  bones,  entering 
the  ulna  about  two  inches  above  the  joint,  producing  additional 
fractures.  As  neither  ulna  nor  radial  arteries  were  injured,  though 
the  comminuted  fractures  were  considerable,  it  appears  that  it  was 
determined  to  treat  the  case  upon  the  expectant  conservative  plan. 
The  hand  and  arm  were  put  up  in  splints,  leaving  the  wounds  so 
exposed  as  to  be  properly  watched  and  dressed.  Cold  water  appli- 
cations were  at  first  resorted  to  until  suppuration  supervened,  when 
warm  poultices  were  used  ;  small  spiculae  of  bone  being  occasion- 
ally removed  so  often  as  they  appeared  at  either  wound  ;  reaction- 
ary fever  ensued  that  soon  disappeared,  but  suppuration  continued 
for  more  than  five  months  ;  the  ulna  became  consolidated,  while  the 
ununited  fragments  of  the  more  considerably  fractured  radius 
gradually  became  enclosed  in  an  involucrum  of  considerable  size, 
through  the  several  sini,  of  which  a  constant  discharge  issued.  At 
the  expiration  of  six  months,  while  in  the  Danville  hospital,  Vir- 
ginia, it  was  determined  to  resect  the  lower  end  of  radius,  which 
operation  was  performed  by  Surgeon  J.  Ward,  assisted  by  Surgeon 
W.  M.  Fagna.     Four  inches  and  three-quarters  of  the  lower  end  of 
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the  radius  was  exsected ;  its  distal  end  was  found  partially  anchylosed 
with  the  carpus,  and  had  to  be  detached  with  care ;  the  saw,  of  course, 
was  called  into  requisition  in  detaching  the  piece  from  the  shaft.  The 
specimen  presents  the  usual  appearance  of  newly-formed  bone,  as  seen 
in  Fig.  1,  taken  from  the  bone  in  my  private  collection. 

In  this  faithful  representation  may  be  seen  two  of  the  sini ;  the 
general  appearance  of  the  bone,  and  the  attempt  on  the  part  of  nature 
to  reproduce  even  a  styloid  process ;  the  sequestra  that  occupied  the 
cavity  of  the  involucrum  were  unfortunately  lost. 

It  appears  that  the  limb  must  have  been  placed  in  supination  and 
the  wound  after  the  operation  healed  promptly.  With  returning 
health  and  strength  and  gradual  exercise  of  limb  and  hand,  the 
patient  soon  entirely  recovered. 

The  lateral  motion  of  the  wrist  is  lost ;  he  can  flex  the  fingers  suffi- 
ciently to  hold  a  pen  with  considerable  strength.  The  extensors  of 
the  third,  fourth  and  fifth  fingers  seem  to  prevail  in  strength  over  the 
flexors  at  the  firsc  and  second  phalanges;  but  the  reverse  is  the  case 
with  the  third  phalanges,  as  will  be  perceived  in  Fig.  2. 

Though  the  deformity  is  marked,  especially  in  the  enlarged  ulna 
and  the  usual  prominence  of  its  styloid  projection,  yet  the  hand  is  of 
decided  service  to  the  patient. 

Whatever  interest  may  be  attached  to  recovery  in  this  case,  with 
its  retained  and  somewhat  useful  hand,  notwithstanding  the  marked 
deformity  that  constantly  follows  this  operation  of  exsection,  yet  the 
preservation  of  the  continuity  of  the  shaft,  though  this  be  even  an 
unsightly  product  of  new  bone  maintaining  still  a  basal  support  for 
the  carpus,  is  so  desirable,  that  had  this  been  our  own  case  we  would 
have  laid  open  the  involucrum  and  would  have  removed  the  sequestra, 
which  doubtless  kept  up  the  prolonged  discharge,  and  were  possibly 
the  only  real  source  of  troublesome  delay  towards  recovery. 

It  is  interesting  to  notice  that  the  ball  in  this  instance,  as  most  fre- 
quently happens,  entered  the  ulna,  making  its  exit  through  the  radius. 

In  the  semiprone  position  of  the  arm,  the  natural  attitude  of  our 
limb,  due  to  the  more  favorable  attachment  of  the  flexors  predomi- 
nating over  the  weaker  extensors ;  and  especially  the  normal  position 
during  functional  activity  of  the  hand,  the  ulna,  being  then  the  outer 
bone,  is  far  more  frequently  injured  than  the  radius.  Statistics  of 
many  thousand  gunshot  injuries  of  the  forearm  verify  this  fact,  which 
I  have  ventured  thus  to  account  for. 
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\s  we  have  already  intimated,  the  hand  was  placed  in  pronation, 
judging  from  its  position  after  this  operation,  which  was  in  our 
opinion  eminently  proper,  since  this  secured  subsequently  the  surest 
means  of  establishing  the  future  probable  service  of  the  hand. 

When  we  remember  Stromyer's  injunction  to  place  the  injured  limb 
and  hand  on  its  volar  side,  and  not  in  supine  position,  as  Malgaigne> 
Nekton  and  others  invariably  did,  we  can  recognize  the  advantage  of 
the  fixity  of  tenure  in  pronation  that  ensues,  as  is  seen  in  the  accom- 
panying figure.  Herein  rests  the  subsequent  utility  of  the  hand  as  an 
instrument  of  prehension.  Permanent  supination  would  have  ren- 
dered the  part  valueless;  an  awkward  encumbrance  ever  in  the  way, 
inviting  subsequent  amputation. 

This  patient  enjoyed  a  certain  freedom  of  motion  that  makes  his 
hand  of  decided  use.  He  flexes  his  fingers  sufficiently  to  bring  two  of 
them  in  relation  with  an  opposable  thumb  ;  holds  a  pen  or  pencil  and 
writes ;  performing  many  other  acts  perhaps  exempted  from  real 
manual  labor.  Yet  even  when  force  to  a  limited  degree  is  to  be 
exerted,  his  hand  is  subservient  to  this  purpose  ;  and  as  a  tactile  organ, 
still  in  sentient  connection  with  a  strong,  flexible  limb,  becomes  once 
more  again  inservient  to  most  of  its  ordinary  and  temperate  offices. 

A  biological  refinement  respecting  the  mechanism  of  motion  in  this 
joint  ascribes  a  conspicuous  role  to  the  ulna,  which  I  opine  will  never 
be  generally  accepted  by  those  who  have  carefully  considered  its 
anatomical  construction ;  we  may  remark,  then,  that  the  ulna  forms 
no  active  part  of  the  wrist-joint,  which  is  essentially  a  radio-carpal 
articulation,  therefore  the  removal  of  the  ulna  as  the  fixed  bone  of 
the  forearm,  may  weaken,  but  cannot  notably  compromit,  the  integrity 
of  the  joint  itself.  The  exsection  of  its  distal  end,  and,  indeed,  the 
resection  of  the  entire  bone,  has  consequently  often  been  successfully 
performed  without  impairment  of  the  use  of  the  hand  in  its  varied 
movements. 

The  particular  interest  in  cases  of  removal  of  the  radius  at  its  lower 
end,  including  the  articular  surface  of  the  bone,  consists  in  deter- 
mining what  will  be  the  ultimate  amount  of  benefit  in  the  preserva- 
tion of  a  hand  whose  fulcrum  of  motion,  so  to  speak,  has  been  ex- 
sected.  Hence,  in  the  case  we  record,  while  the  reproduction  of  bone, 
in  its  continuity  with  the  shaft  would  have  secured  a  more  perfect 
result  had  the  sequestra  alone  been  removed,  yet  it  is  important 
to  note  that  the  operation  of  resection  of  so  large  an  extent  of  the 
radius,  with  its  articular  facet,  has  nevertheless  preserved  a  hand  of 
decided  importance  to  the  individual. 


Fig.  1 
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A  CASE  OF  UTERINE  FIBROMA-REMOVED— GENERAL 
OBSERVATIONS. 

By  Prof.  E.  Younkin,  M.D. 


On  October  20th,  1885,  I  arrived  at  Mammoth  Springs,  Arkansas 
having  been  requested  by  Dr.  R.  F.  Jones  to  come  prepared  to 
operate  in  a  case  of  abdominal  tumor,  supposed  to  be  ovarian  in 
character.  I  arrived  at  dark,  but  proceeded  immediately  to  the 
examination  of  the  patient.  She  was  a  single  lady— a  mere  girl  of 
sixteen  years  of  age.  She  was  in  excellent  spirits,  not  emaciated* 
and  felt  gratified  that  the  time  had  come  in  which  she  might  try 
what  prospects  there  were  in  an  operation.  Indeed,  6he  had  the 
great  dangers  of  an  operation  fully  laid  before  her,  but  she  re- 
marked that  "it  is  death  as  it  is,  and  if  there  is  one  ray  of  hope  in 
an  operation  "  she  wanted  that  chance. 

I  found  the  abdomen  enormously  distended.  The  neoplasm  could 
be  felt  beneath  the  abdominal  walls,  round  and  uniform  throughout  ; 
no  nodules  or  prominences.  The  mass  seemed  dense,  though  appa- 
rently slight  fluctuation  in  some  of  its  parts.  The  ends  of  the 
fingers  could  be  pressed  around  its  borders  along  the  sides,  and 
traced  upwards  over  the  stomach  and  downwards  towards  the 
uterus.  It  could  be  pushed  but  slightly  to  either  side,  but  not 
upwards  or  downwards.  Some  adhesions  were  recognized,  and 
these,  it  were  thought,  might  be  considerable.  The  umbilical  region 
was  quite  prominent,  and  the  enlargement  extended  still  upward, 
though  respiration  was  not  materially  disturbed.  Digital  examina- 
tion proved  the  girl's  virginity.  The  uterus  was  normal  in  size  and 
position,  and  it  was  mobile.  I  did  not  sound  its  cavity,  but  the 
sequel  shows  the  cavity  unchanged.  Menstruation  had  been 
regular,  and  was  unattended  with  any  special  inconvenience.  The 
morbid  growth  had  been  observed  about  three  years.  Small  at 
first,  but  had  a  gradual  development  up  to  the  present  time  and  to 
the  present  dimension!-.     I  was  informed  that  it  was  first  observed 
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to  lie  on  the  right  side,  in  the  region  of  the  right  ovary,  though  in 
this  I  now  think  I  was  misinformed.  The  tumor  now  seems  equal 
on  both  sides. 

For  a  time  the  girl  had  been  the  subject  of  much  neighborhood 
comment,  as  she  was  suspected  of  being  enciente,  until  a  decision  of 
doctors  dispersed  this  impression. 

From  what  I  could  gather  of  the  case,  I  could  find  no  special 
impediments  in  the  way  of  an  attempt  to  remove  the  mass,  though 
I  was  careful  to  state  that  the  knife  often  revealed  things  that  were 
otherwise  obscure. 

The  next  day,  under  my  usual  antiseptic  precautions,  in  the 
presence  and  by  the  assistance  of  Drs.  Wood,  Dietrich,  Jones, 
Fisher  and  others,  I  began  with  an  exploratory  incision.  Opening 
the  peritoneum,  we  came  to  the  walls  of  the  tumor.  The  omentum 
was  out  of  the  wsy  and  adherent  above.  The  first  sight  showed  a 
glistening  mass,  with  very  large  veins  running  their  blood  from 
above  downwards  toward  the  uterus.  The  size  of  these  veins 
seemed  as  large  as  a  Faber  pencil,  and  were  thickly  set  over  the 
entire  mass.  I  saw  at  once  we  had  to  deal  with  a  tumor  of  great 
vascularity.  A  still  further  investigation  showed  that  we  had  a 
solid  mass,  or  nearly  so,  which  could  not  be  emptied  and  collapsed. 
I  now  enlarged  the  abdominal  incision,  cutting  three  inches  above 
the  umbilicus  and  down  to  the  pubes.  The  tumor  had  some  adhe- 
sion to  the  peritoneum  and  omentum,  but  these  were  readily  broken 
down.  Still  the  tumor  seemed  fixed  in  its  bed.  I  now  attempted 
to  cut  into  the  mass  between  the  veins  as  much  as  possible,  and 
tying  those  veins  I  cut,  but  the  toughness  and  vascularity  caused 
me  to  abandon  the  project  of  taking  out  the  inside.  Searching 
again  for  the  remaining  adhesion,  with  an  assistant  we  raised  the 
mass  out  of  the  abdominal  wall.  It  was  now  observed  to  be  fast  to 
the  Fallopian  tubes,  their  whole  length  on  either  side,  and  having  a 
thick  peduncular  attachment  to  the  body  of  the  womb. 

So  symmetrical,  so  round  and  large  was  the  neoplasm,  and  so 
thick  and  short  the  pedicle,  that  its  separation  was  attended  with 
the  greatest  difficulty.  I  succeeded,  however,  in  securing  each  side 
with  a  silver-wire  ligature  ;  after  which  I  grasped  the  peduncle  with 
a  pair  of  clamp  forceps,  and  divided  the  parts  with  the  scissors  and 
squarely  between  the  tumor  and  the  uterus.  All  was  done  without 
the  loss  of  much  blood.     The  abdominal   incision  was  now  closed. 
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The  operation  required  two  hours  of  the  hardest  work.  The  tumor 
weighed  eighteen  pounds. 

The  patient  bore  the  operation  well,  and  rallied  well  from  the 
anaesthetic.  Twenty  hours  afterwards  I  left  for  home.  At  that 
time  she  seemed  easy,  but  somewhat  depressed.  She  talked  hope- 
fully, and  stated  that  she  suffered  but  little  pain,  but  she  died  of 
exhaustion  thirty  hours  after  the  operation. 

Spencer  Wells  has  very  justly  said  that  "the  diagnosis  of  uterine 
from  ovarian  tumors  is  a  difficulty  which  frequently  arises  in  prac- 
tice, which  may  often  be  solved  with  great  ease,  which  as  often 
requires  much  cautious  investigation,  and  which  in  some  can  only 
be  cleared  up  by  an  exploratory  incision." 

Lizars  opened  the  abdomen  for  an  ovarian  and  found  a  large 
uterine  tumor.  The  first  of  Dr.  Granville's  operations  in  London 
is  supposed  to  be  ovarian,  but  proved  to  be  uterine.  "  In  fact," 
says  Wells,  "it  has  happened  to  many  surgeons,  and  to  myself 
among  the  number,  that  we  have  commenced  operations  as  ovari- 
otomy, and  even  removed  tumors  from  the  abdomen,  under  the 
impression  that  we  were  dealing  with  diseased  ovaries,  when,  upon 
examination,  they  have  proved  to  be  pedunculated  fibroid  out- 
growths from  the  uterus."  Again,  the  same  writer  says  :  "  I  have 
recorded  cases  where  I  removed  large  uterine  tumors  containing 
solid  fibroid  masses  many  pounds  in  weight,  and  cyst-like  cavities 
containing  more  than  twenty  pints  of  fluid,  these  tumors  being  so 
far  pedunculated  outgrowths  from  the  peritoneal  surface  that  the 
mobility  of  the  cervix  uteri  was  free,  and  no  enlargement  of  the 
uterine  cavity  could  be  detected  by  the  sound." 

The  above  case  proves  quite  conclusively  that  uterine  tumors,  as 
well  as  ovarian,  may  lead  to  very  great  enlargement  of  the  abdo- 
men, even  though  we  are  often  told  by  men  of  experience  that  a 
tumor  must  be  ovarian  because  it  is  too  large  to  be  uterine  ;  and, 
from  my  own  experience,  I  can  add  that  uterine  tumors  may  be 
either  regular  or  irregular,  smooth  or  lobulated,  round  or  ovoid  ; 
hard,  elastic  or  fluctuating  ;  either  tender  or  insensible  to  pressure  ; 
adhering  or  not  adhering  to  the  abdominal  walls  ;  a  depressed  um- 
bilicus or  a  raised  umbilicus  ;  and  that  there  are  numerous  excep- 
tions to  all  the  rules  given  for  the  diagnosis.  But  in  the  above 
what  else  could  be  done?  Death  was  inevitable  in  no  far  distant 
period,  and  numerous  cases  are  recorded  in  which  the  removal  of 


HEADACHE. 


the  uterine  tumor  has  saved  life.  Out  of  thirty-nine  recorded  cases 
nineteen  recovered,  and  out  of  thirty-one  cases  of  partial  removal 
and  exploratory  incision  twenty-six  recovered.  Were  I  ever  again 
to  deal  with  the  same  conditions  I  would  follow  the  same  plan,  with 
a  hope  of  reaping  better  results,  for  I  know  of  nothing  that 
promises  better  results  in  such  extreme  cases.— American  Medical 
Journal. 


HEADACHE. 

By  Dr.  W.  R.  Chittick. 

(Read  before  the  Detroit  Academy  of  Medicine.) 


The  study  of  headache  is  as  interesting  as  it  is  difficult.  It  is  a 
complication  that  we  meet  with  in  the  majority  of  cases,  and  in 
many  of  them  it  is  the  most  prominent  symptom  complained  of. 

The  study  of  this  trouble,  by  itself,  has  been  neglected,  I  think, 
more  than  any  other  prominent  disorder.  If  we  turn  to  the  text- 
books for  information  on  the  subject,  we  find  much  less  than  we 
wish  we  could,  and  when  we  have  done  with  our  search  we  can  sum 
it  all  up  in  a  very  small  space.  This  may  be  owing  to  the  little 
importance  wita  which  some  authors  regard  the  subject,  or  it  may  be 
due  to  a  want  of  a  clear  understanding  of  so  really  difficult  a 
matter. 

Headache  is  usually  a  sympathetic  disorder.  But  there  are  cases 
where  it  is  a  prominent  symptom  of  organic  disease. 

The  main  cause  of  headache  is  a  disordered  circulation,  or,  we 
might  say,  a  disturbance  of  the  vaso-motor  system.  Another  cause 
is  the  presence  of  some  toxic  substance  in  the  blood.  These  with 
that  condition  called  "nervous"  will,  in  a  rough  way,  cover  the 
ground  of  causes  of  headache. 

But  they  may  be  still  further  divided,  and  for  sake  of  conveni- 
ence I  will  eo  consider  them. 

Congestive  headache  is  one  frequently  met  with.  It  is  caused  by 
an  excessive  amount  of  blood  in  the  head.  It  is  known  by  a 
flushed  appearance  of  the  face,  congested  eyeballs,  a  full,  bounding 


HEADACHE.  9 

pulse.  The  pain  is  throbbing  in  character,  is  made  worse  by  stoop- 
ing or  moving  the  head  quickly.  There  is  distention  of  the  arteries 
going  to  the  head,  or  there  may  be  a  diminution  in  the  caliber  of 
the  veins  which  prevents  a  return  flow  of  blood  through  them. 
This  may  be  due,  and  I  think  it  is,  to  some  irritation  of  the  nervous 
centres.  A  vitiated  atmosphere,  by  reducing  the  amount  of  oxygen, 
and  causing  a  retention  of  waste  product  in  the  blood  is  often  the 
cause  of  it.  This  will  sometimes  account  for  those  headaches 
which  patients  have  on  awaking  in  the  morning. 

Fresh  air,  cloths  wrung  out  of  hot  water,  caffeine,  bromide  of 
potassium,  ergot,  digitalis,  aconite  and  other  arterial  sedatives,  are 
the  remedies  most  useful  in  this  form  of  headache. 

Ancemic  Headache. — This  form  of  headache  is  due  to  a  lessened 
amount  of  blood  circulating  through  the  cerebral  arteries.  It  is 
usually  caused  by  spasm  of  the  arteries,  and  may  be  removed  by 
the  horizontal  position  and  such  remedies  as  will  relieve  the  spas- 
modic action  of  the  blood-vessels.  Nitrate  of  amyl,  nitroglycerine, 
cocaine,  codeine  and  belladonna  are  among  those  that  are  the  most 
useful. 

Headache  due  to  general  anaema  should  not  be  confounded  with 
those  due  simply  to  passive  anaemia  of  the  brain  only.  In  this  dis- 
order there  is  an  impoverished  condition  of  the  blood.  Persons 
laboring  under  this  condition  of  things  will  often  try  to  do  more 
work  than  they  are  capable  of,  and,  therefore,  force  an  illy  nour- 
ished and  nervous  system  beyond  its  capacity. 

Anaemic  blood  is  like  watered  milk — is  decreased  in  nourishing 
qualities  ;  therefore  it  is  easy  to  see  how  an  organ  like  the  brain, 
with  its  numerous  nerves,  will  suffer  when  compelled  to  work  on 
poor  food. 

Anaemic  headache  usually  affects  that  part  of  the  head  that  is 
nearest  the  arteries  that  supply  the  brain,  namely,  the  temples, 
brow,  occipital  region,  etc. 

Iron  is,  of  course,  indicated  where  there  is  anaemia.  The  prepa- 
rations that  I  like  the  best  are  Blaud's  pills,  made  freshly  ;  liquor 
ferri  nitratis,  perchlonde  and  persulphate  of  iron,  and  last,  but  not 
least,  Rabuteau's  pills. 

Headache  caused  by  cerebral  exhaustion  is  probably  the  most 
difficult  to  treat.  Cerebral  exhaustion  is  caused  by  over-work  of 
the  brain.     This  is  peculiarly  an  American  difficulty.     Men  and 
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women  will  work,  worry  and  wear  themselves  away  in  spite  of  all 
the  advice  physicians  are  willing  to  give  them. 

Business  men  are  worried  by  financial  troubles  ;  wives  are  worried 
about  social  matters  ;  young  men  and  boys  are  worried  in  regard 
to  school  and  college  matters,  or  perhaps  dissipate  ;  girls  are  asked 
to  do  more  in  school  or  shops  than  is  reasonable  to  ask  of  a  young 
and  developing  female.  In  these  days  of  railroads,  telegraph,  tele- 
phones, fast  machinery  and  other  methods  of  rapidity  and  compe- 
tition, there  can  be  found  causes  enough  for  over-work.  Whatever 
the  cause,  the  effect  produced  is  annoying  and  dangerous.  The 
brain  is  in  an  irritable  condition  and  forms  a  central  point  for  gen- 
eral irritation.  All  sorts  of  ills,  fancies  and  conditions  are  produced, 
and  little  can  be  done  until  the  cause  is  obliterated. 

The  treatment  of  such  cases  is,  first,  proper  food  ;  not  only  the 
digestion,  but  the  assimilation,  must  be  looked  after.  In  the  mean- 
time medicine  must  be  administered.  The  best  drugs  for  this  con- 
dition are  the  alkaloid  caffeine  (the  citrate  of  caffeine  is  said  to  be 
only  a  mixture),  monobromide  of  camphor,  codeine,  nux  vomica, 
quinine,  gelsemium,  guarana,  fluid  extract  camellia  ;  iron  and  other 
tonics. 

Intermittent  headache  is  due  to  some  malarial  derangement  mani- 
fested in  this  manner.  Quinine  is  the  most  prominent  remedy,  and 
may  be  aided  by  other  remedies. 

Habitual  headache  is  due  to  some  derangement  of  the  system, 
usually  of  the  stomach  or  bowels.  When  we  enter  upon  the  dis- 
cussion of  the  so-called  "  stomach  "  headache  we  simply  enter  upon 
a  discussion  of  the  disorders  of  digestion.  Headache  arising  from 
indigestion  is  sympathetic  and  reflected  through  the  pneumo-gastric 
nerve,  or  is  the  result  of  toxic  material  (ptomaines  probably),  pro- 
duced by  some  fermentative  changes  in  the  stomach  and  taken  up 
in  the  general  circulation.  It  may  be  a  derangement  of  the  liver 
that  causes  the  headache  ;  then  it  is  called  bilious  headache,  and  is 
sometimes  very  severe.  Obstruction  to  the  free  escape  of  bile  or 
interference  with  the  normal  functions  of  the  liver — either  an 
increased  or  diminished  secretion  are  among  the  causes. 

Reflex  irritation  from  the  genito-urinary  organs  is  also  a  source 
of  headache.  This  is  noticed  in  some  patients  about  the  period  of 
menstruation.  In  others  displacements  and  disorders  will  cause 
pain  in  the  head,  usually  on  the  top  of  the  head. 
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Astigmatism,  if  not  corrected,  will  almost  always  cause  headache 
if  the  eyes  be  used  much.  The  disturbance  in  these  cases  may  be- 
come so  great  as  to  cause  disturbance,  through  the  nervous  centre, 
of  the  stomach.  Ear  troubles  also  sometimes  cause  headache,  but 
as  I  do  not  recollect  treating  any  cases  from  this  cause,  I  will  have 
to  pass  over  it. 

External  pains  of  the  head,  often  called  headache,  are  due  to  a 
variety  of  causes.  Syphilis  often  causes  headache,  if  the  mem- 
branes of  the  brain  are  affected.  Rheumatism  of  the  scalp  is 
often  mistaken  for  headache.  Neuralgia  of  the  supra-orbital,  occi- 
pital or  auricular  nerves  is  at  times  very  troublesome.  These 
require  anti-neuralgic  treatment. 

A  few  words  on  the  remedies  used  in  the  treatment  of  headache 
and  I  am  done. 

Caffeine  is  a  very  valuable  remedy  in  this  disorder,  but  should 
not  be  given  in  doses  of  more  than  two  grains  at  a  time  ;  large 
doses  are  apt  to  produce  nausea. 

Codeine  has  many  valuable  qualities.  It  seems  to  me  to  have  an 
action  like  opium  and  the  bromides  combined.  Its  cost,  however 
($12  per  oz.),  makes  it  an  expensive  drug  to  use. 

Monobromide  of  camphor,  in  doses  of  two  to  six  grains,  is  excel- 
lent for  slight  nervous  headache. 

A  combination  of  caffeine  and  codeine  is  very  good,  but  do  not 
put  monobromide  of  camphor  with  them — it  will  surely  produce 
nausea. 

Guarana  is  an  excellent  remedy  for  hyperasmic  headache,  and  has 
some  advantages  over  caffeine. 

Fluid  extract  of  camellia  and  of  coffee  owe  their  usefulness  to 
the  caffeine  they  contain. 

The  bromides  are  probably  used  more  than  any  other  class  of 
remedies  in  headache.  Their  use  should  be  confined  exclusively  to 
congestive  headaches,  except  where  they  are  used  in  conjunction 
with  other  remedies. 

Ergot  and  digitalis  are  useful  when  we  wish  to  tone  up  the  blood- 
vessels or  diminish  their  calibre,  or  to  steady  the  action  of  the 
heart  itself. 

Aconite  is  occasionally  indicated  when  it  is  necessary  to  get  con- 
trol of  the  heart. 

Quinine,  salicylic  acid,  opiates,  hyoscyasmus,  belladonna,  gelee* 
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raium  (particularly  where  there  is  neuralgia),  and  nux  vomica,  are 
often  indicated,  and  when  used  in  combination  with  some  of  the 
remedies  first  mentioned,  will  add  to  their  effectiveness. 

Nitroglycerine  in  small  doses  is  very  useful  in  headaches  due  to 
spasm  or  annemia  of  the  brain.     It  acts  very  promptly. 

Cocaine,  on  account  of  its  peculiarly  soothing  and  quieting 
action,  is  excellent  in  headaches  due  to  cerebral  exhaustion  and 
other  nervous  conditions. — Detroit  Lancet. 


THE  INOCULATION,  PROPAGATION  AND  PRESERVA- 
TION OF  THE  VIRUS  OF  ANIMAL  VACCINE,  WITH  A 
DESCRIPTION  OF  THE  APPEARANCES  OF  KINE-POX, 
AND  DEMONSTRATION  OF  THE  VACCINE  VESICLE 
UPON  HEIFERS. 

By  S.  C.  Martin,  M.D.,  of  Roxbury,  Mass. 

(Read  before  the  Section  for  Clinical  Medicine,  Pathology  and  Hygiene 
of  the  Suffolk  District  Medical  Society,  November  11,  1885.) 


When,  in  response  to  an  invitation  by  your  Secretary,  gentlemen, 
received  a  short  time  since,  I  promised  to  address  this  Society  upon 
the  subject  of  animal  vaccination,  I  had  in  contemplation  merely  the 
preparation  and  reading  of  a  paper  upon  that  subject.  Afterwards, 
however,  at  his  earnest  solicitation,  and  because,  on  reflection,  I  appre- 
ciated that  it  would  serve  to  usefully  supplement  and  illlustrate  my 
remarks,  I  decided  to  present  for  your  inspection  to-night  an  animal 
at  present  undergoing  the  disease.  I  trust  that  the  opportunity  I  am 
thus  able  to  afford  you  of  observing  the  appearance  of  cow-pox,  as 
artificially  produced,  will  be  productive  of  sufficient  interest  to  you  to 
warrant  the  very  considerable  trouble  and  inconvenience  which  this 
has  necessarily  caused  me.     I  will  allude  to  this  animal  later  on. 

I  do  not  propose  to  treat  you  to  any  extended  remarks  in  regard  to 
the  comparison  of  vaceinia  produced  by  heifer-transmitted  virus,  and 
that  from  the  human  subject  after  many  years  transmission  from  arm 
to  arm,  that  is,  humanized  virus.     This  subject  has  been   fully  and 
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convincingly  presented  to  the  profession  by  my  late  father,  in  his 
Keport  on  Animal  Vaccination,  made  to  the  American  Medical  Asso- 
ciation in  1877,  and  published  in  the  transactions  of  that  year;  and 
abroad  by  Bousquet,  Steinbrenner,  Estlin,  and  a  host  of  others- 
Those  of  you  who  were  in  practice  fifteen  years  ago,  and  tried  the 
experiment  which  my  father  urged  upon  all,  of  vaccinating  a  child 
upon  one  arm  with  the  old  humanized  virus,  and  upon  the  other  with 
the  cow-pox  of  Beaugency,  and  watched  the  progress  of  the  vesicles 
on  the  two  arms  throughout  their  entire  course,  certainly  do  not  need 
to  have  the  differences  described.  It  is  no  longer  possible  here  to 
observe  the  effects  of  long-humanized  virus.  There  is  probably  now 
none  of  it  in  the  country;  that  which  passes  under  that  name  being 
but  a  few  human  removes  from  the  cow.  Which  of  the  two  forms  of 
the  disease  would  a  priori  appear,  and  has  shown  itself  to  be,  the 
better  protection  against  small-pox,  is  to  my  mind,  a  matter  upon 
which  there  is  no  room  for  difference  of  opinion.  I  have  here  for 
your  inspection  the  very  interesting  plates  of  Bousquet  and  Decan- 
teleu,  illustrating  most  clearly  the  differences  in  the  action  of  the 
long-humanized  and  original  cow-pox  virus. 

Before  entering  upon  the  more  practical  part  of  my  remarks,  it  is 
important  to  define  just  what  true  animal  vaccination  is.  I  know  of 
no  better  definition  than  that  by  my  father :  "  The  inoculation  of  a 
young  selected  animal  of  the  bovine  species  from  an  original  sponta- 
neous case  of  cow-pox,  from  this  others,  and  so  on,  in  continuous  and 
endless  series,  as  the  source  and  the  only  source  of  virus  for  the  pro- 
tection of  the  human  race  against  variolous  disease."  This  alone  is 
true  animal  vaccination.  Retro-vaccination,  or  the  inoculation  of 
animals  with  humanized  virus,  is  an  entirely  different  matter  and  has 
nothing  to  recommend  it. 

A  few  words  in  regard  to  some  of  the  various  stocks  of  cow-pox. 
On  March  28,  1866,  the  famous  case  at  Beaugency,  France,  was  dis- 
covered. From  virus  derived  from  inoculation  from  this,  Professor 
Depaul  continued  the  propagation  of  animal  virus  at  Paris,  under  the 
auspices  of  the  Academy  of  Medicine.  This  was  the  stock  introduced 
into  this  country  by  my  father  in  1870.  Various  other  cases  of  spon- 
taneous cow-pox  have  been  discovered  from  time  to  time  in  Europe, 
with  virus  from  which  animal  vaccination  has  been  and  is  still  carried 
on  in  a  number  of  establishments,  notably  at  Brussels,  Amsterdam, 
Rotterdam  and  the  Hague, 
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After  the  first  experimental  inoculation  of  two  calves,  animal  vac- 
cination was  not  carried  on  at  Beaugency,  but  was  immediately  trans- 
ferred to  Paris,  and  to  that  city  the  practice  of  the  method  in  France 
was  confined.  A  knowledge  of  this  fact  may,  perhaps,  in  the  future, 
prevent  a  repetition  of  the  ludicrous  mistakes  which  we  occasionally 
see  in  print,  that  various  individuals  have  from  time  to  time  imported 
animal  virus  into  this  country  from  Beaugency. 

When  in  Paris,  in  1873,  my  father  was  assured  by  Professor  Depaul 
that  the  Beaugency  virus,  sent  to  him  in  1870,  was  the  last  which  left 
the  city  before  the  siege  in  that  year,  and  that  during  the  siege  the 
"  stock "  was  lost.  The  animal  virus  employed  since  the  Franco- 
Prussian  war  is  from  other  stocks,  discovered  since  that  of  Beaugency. 
In  February,  1881,  a  case  of  suspected  cow-pox  was  reported  to  this 
Society  by  Dr.  E.  W.  Cushing,  and  was  immediately  referred  to  my 
father,  who  accompanied  Dr.  Cushing  to  his  brother's  farm  at  Cohasset. 
He  there  found  several  cows  suffering  from  an  eruption  on  their  teats 
and  udders.  With  virus  from  these,  my  father  and  myself  inoculated 
several  animals  as  well  as  children,  obtaining  undoubted  typical  vac- 
cinal effect.  This  stock  I  have  continued  uninterruptedly  since,  and, 
as  far  as  I  know,  it  is  the  only  authentic  case  of  cow-pox  in  this 
country  which  has  been  preserved. 

I  kept  up  three  different  stocks  continuously,  namely,  the  Btau- 
gency,  Cohasset  and  the  Esneaux  stock,  imported  from  Dr.  Warlomont 
of  Brussels ;  reserving  the  upper  flank  of  the  animal  for  the  Cohasset, 
the  lower  flank  for  the  Belgian,  and  the  belly  for  the  Beaugency,  thus 
keeping  the  three  stocks  entirely  distinct,  and  issuing  the  virus  from 
all  indifferently.  They  appear  to  be  all  equally  typical  in  appearance 
and  results. 

It  goes  without  saying  that  the  animal  to  be  vaccinated  should  be 
in  perfect  health  and  condition.  This  must  be  preserved  by  proper 
sanitary  measures,  not  necessary  to  detail  here.  The  animals 
should  be  from  six  to  eighteen  months  old.  Too  young  animals  are 
troublesome  to  care  for  and  manage,  and  those  too  old  and  large  are 
not  only  difficult  to  control,  but,  notably  in  the  case  of  those  which 
have  borne  calves,  are  probably  not  free  from  danger  of  tubercu- 
losis. I  use  bulls  and  heifers  indifferently.  The  animal  is  secured 
upon  the  operating  table  in  the  same  manner  as  the  one  now  before 
you.  Portions  of  the  flanks  and  belly  are  cleanly  shaved,  as  you 
observe.     Scarifications  are  then  made  in  precisely  the  same  manner 
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as  in  the  human  subject,  not  deep,  but  merely  sufficient  to  produce 
a  slight  appearance  of  serum  tinged  with  blood.  These  I  make 
some  three-quarters  of  an  inch  by  half  an  inch  in  size,  and  place 
them  at  intervals  of  at  least  an  inch  and  a  half  apart.  The  fluid 
virus  taken  directly  from  au  animal,  in  which  the  disease  has 
matured  and  lying  upon  an  adjoining  table,  is  then  thoroughly 
rubbed  into  these  scarifications.  The  disease  matures  at  about  the 
seventh  day.  In  this,  however,  experience  and  careful  inspection 
of  the  vesicles  is  necessary  to  determine  the  precise  time,  it  depend- 
ing somewhat  on  the  condition  of  the  animal  and  climatic  influ- 
ences. During  the  progress  of  the  disease  the  animal  is  but  little 
affected,  the  temperature  rarely  rising  more  than  two  or  three 
degrees.  Occasionally,  in  a  very  fine  development  of  the  disease, 
the  animal  may  lose  its  appetite  for  a  day  or  two. 

The  vesicle  on  being  opened,  is  wiped  clean  of  any  blood  or  pus, 
and  gentle  pressure  is  then  applied.  The  fluid  contained  in  the 
vesicle  is  of  a  light  amber  color,  and  should  have  an  unctuous, 
smooth  character.  In  animals  where  the  disease  is  accompanied  by 
excessive  action,  as  shown  by  much  tumefaction  of  the  surrounding 
tissues,  a  large  amount  of  thin,  almost  colorless  fluid  is  poured  out, 
due  to  an  admixture  of  an  excessive  flow  of  serum  with  the  virus 
itself.  I  shall  allude  to  this  matter  more  at  length  in  a  moment. 
In  some  calves,  from  the  finest  vesicles  it  is  impossible  to  obtain 
lymp  .  without  a  certain  tinge  of  color,  due  to  the  admixture  of  a 
minute  quantity  of  blood.  This,  it  can  be  readily  seen,  is  not  of 
the  slightest  importance  in  virus  taken  from  the  animal.  It  was 
always  my  father's  custom,  and  is  my  own,  to  use  those  points  most 
tinged,  not  only  for  vaccinating  other  animals,  but  also  for  human 
vaccinations.  The  sharp  end' of  the  ivory  points  is  charged  on 
both  sides  with  the  fluid  virus  as  it  exudes  from  the  vesicle.  When 
dried,  the  points  are  wrapped  in  cotton  in  packages  of  convenient 
size,  then  in  paper,  and  finally,  are  hermetically  sealed  in  gutta- 
percha tissue. 

This  effectually  guards  against  moisture,  and  if  care  is  taken  to 
keep  them  cool  as  well,  they  will  retain  their  efficacy  for  a  consid- 
erable time.  I  have  myself  made  vaccinations  with  points  so  kept 
for  over  a  year,  and  have  obtained  perfectly  good  and  typical 
results.  This,  however,  is  not  recommended.  Points  should  be 
ordered  only  in  small  quantities  as  required,  and  used  within  a  few 
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days  or  weeks.  In  this,  and  also  in  all  the  details  of  propagation, 
it  is  not  what  may  perhaps  suffice,  but  what  experience  has  shown 
is  safe  and  good  beyond  peradventure. 

As  to  the  form  of  virus,  I  recommend  nothing  but  fluid  lymph 
dried  upon  ivory  points,  prepared  as  above  described.  Crusts  are 
liable  to  prove  inert,  and,  unless  used  with  the  greatest  care,  may 
cause  very  bad  results  from  partial  decomposition  ensuing  after  the 
crust  has  been  moistened.  They  are  apt  also  to  encourage  highly 
undesirable  methods,  such  as  inserting  the  dry,  pulverized  crust,  or 
portions  of  the  crust  itself  into  punctures  ;  also  mixing  with  water, 
and  allowing  the  mixture  to  remain  too  long  exposed  to  the  air. 
This  was  one  very  serious  objection  to  the  "  solid  lymph  cones,'' 
formerly  sold  in  large  quantities,  but  now,  it  is  believed,  no  longer 
in  the  market.  These  were  composed  of  crusts  and  fragments  of 
crusts,  powdered,  moistened  and  molded  into  cone-shaped  masses. 
They  were  not  only  open  to  all  the  objections  applying  to  crusts, 
but  the  mode  of  their  manufacture  rendered  them  peculiarly  liable 
to  dangers  evident  to  any  intelligent  physician.  Storing  fluid  lymph 
in  glass  capillary  tubes  has  been  found  very  unsatisfactory.  It  was 
at  one  time  much  in  vogue,  but  experience  has  shown  that  virus  so 
stored  is  extremely  liable  to  prove  inert,  and  unless  sealed  perfectly 
tightly,  may  become  decomposed  and  dangerous.  One  great  merit 
of  points  is,  that  is  well-nigh  impossible  to  have  serious  complica- 
tions attending  their  use,  if  they  are  charged  with  pure,  active 
lymph  in  the  first  instance.  They  either  produce  typical  vaccinia, 
or,  at  the  worst,  prove  inert  owing  to  some  accidental  cause  subse- 
quent to  charging.  In  distributing  any  form  of  virus,  we  must 
bear  in  mind  that  among  so  large  a  body  of  men  as  compose  the 
medical  profession,  some  will  be  found  who  will  not  use  proper  care 
on  all  occasions,  and  it  is  most  important  to  issue  only  that  form 
with  which  it  is  impossible  to  go  wrong. 

The  propagation  of  animal  virus,  and  its  distribution  to  physi- 
cians, are  at  present,  in  several  ways,  in  an  unsatisfactory  state. 
The  New  York  Medical  Record,  in  its  issue  of  October  24th,  1885, 
editorially  says  :  «  At  present  in  all  large  centres,  bovine  virus  in 
vaccinating  is  mainly  used,  and  the  steadily  increasing  demand  for 
this  has  led  to  the  formation  of  companies  who  undertake  to  culti- 
vate and  sell  it,  with  a  view,  primarily,  to  make  money.  These 
companies  are  not,  as  a  rule,  under  any  official  supervision,  and  are 
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at  perfect  liberty  to  disseminate  worthless  crusts  or  septic  poisoning 
among  the  people.  We  learn,  as  an  illustration,  that,  with  a  lot  of 
bovine  virus  recently  sent  to  Montreal,  there  were  one  hundred  and 
two  trials  and  one  hundred  and  two  failures,  while  other  specimens 
have  produced  badly  inflamed  arms.  Here,  surely,  is  a  most  anom- 
alous conditiou  of  things.  It  is  apparent  at  once  that  the  cultiva- 
tion and  selling  of  virus  should  always  be  under  some  official 
supervision.  Most  States  indirectly  compel  the  vaccination  of 
children,  and  they  should,  in  all  justice,  see  that  this  vaccination  be 
made  with  pure  and  efficient  material.  But  the  public  supervision 
of  vaccine  companies  is  not  yet  carried  out  as  it  should  be,  although 
it  is  a  measure  most  imperatively  needed  for  the  security  of  the 
people." 

The  suggestion  is  most  timely,  and  I  hope  it  may  some  day  be 
properly  carried  out.  An  attempt  at  an  examination  and  report 
upon  the  various  propagating  establishments  was  made  in  1882  by 
the  National  Board  of  Health,  but  was  productive  of  no  marked 
beneficial  result.  Some  of  the  men  detailed  for  the  duty  of  exami- 
nation were  ludicrously  incompetent,  their  reports  showing  on  their 
face  an  ignorance  of  even  the  elements  of  the  subject.  The  only 
efficient  examination  and  report  of  which  I  have  any  knowledge 
was  made  by  the  private  enterprise  of  the  Medical  News,  of  Phila- 
delphia. Dr.  W.  M.  Welch,  of  Philadelphia,  the  well-known 
writer  and  authority  on  small-pox  and  vaccination,  was  employed 
for  the  task,  and  the  results  were  published  in  the  numbers  of  the 
Medical  News  from  April  15th  to  May  27th,  inclusive,  1882. 

Great  commercial  competition  has  arisen  in  the  matter  of  supply- 
ing animal  virus.  The  country  is  flooded  with  circulars,  frequently 
illustrated  with  heads  of  heifers,  and  gentlemen  in  spectacles  vacci- 
nating calves,  or  adorned  with  fanciful  mottoes,  such  as  "National 
Standard"  and  the  like.  One  ingenious  propagator  advertises  that 
his  virus  was  imported  direct  from  the  "  vast  herds  of  the  Duke  of 
Beaugency,"  doubtless  a  bucolic  French  noble,  who,  it  is  believed, 
thus  appears  in  history  for  the  first  time. 

Seriously,  gentlemen,  this  does  not  show  a  promising  condition  of 
things.  A  regular  physician,  agent  for  the  sale  of  vaccine  virus,  in 
a  recent  number  of  the  Boston  Medical  and  Surgical  Journal, 
after  saying  that  he  does  not  know  whether  the  propagator  for 
whom  he  is  agent  is  a  physician  or  not,  but  does  know  that  he  is  a 
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liberal  business  man,  continues,  "Animal  vaccination  and  the  supply 
of  vaccine  virus  is  a  business  or  trade.  There  is  no  mystery  about  it," 
etc.,  etc.  I  trust,  and  am  sure,  that  this  is  not  the  prevailing  opinion 
among  the  profession.  I  desire  most  earnestly  and  emphatically  to 
record  my  protest  against  such  views.  The  advertising  and  puffing  of 
vaccine  virus,  as  too  often  carried  on,  is  a  "business  or  trade,"  and  a 
pretty  low  one  at  that ;  but  I  insist  and  reiterate  that  the  propagation 
of  animal  virus,  worthy  of  the  name,  requires  accurate  professional 
knowledge,  long  experience,  the  utmost  care,  and  I  may  add,  honeaty. 

The  distribution  of  virus  to  physicians  is  now  largely  done  through 
druggists  and  instrument-makers.  My  father  and  myself  for  several 
years  refused  to  supply  virus  except  directly  to  physicians,  or  through 
the  hands  of  local  agents  in  Boston  for  the  convenience  of  the  profes- 
sion. We  continued  this  rule  until  it  became  evident  that  physicians 
would  not  take  the  trouble  to  procure  it  direct,  but  preferred  to  rely 
on  the  nearest  druggist.  This  is  all  wrong.  Vaccine  virus  is  not  a 
substance  to  pass  through  three  or  four  intermediate  hands  before 
reaching  the  physician.  It  is  peculiarly  liable  to  deterioration,  and, 
furthermore,  the  physician  should  know  just  who  propagates  the  virus 
he  uses.  I  fear  that  in  many  cases  he  is  entirely  in  the  dark  as  to 
this.  Many  propagators  do  not  do  business  under  their  own  names. 
Large  numbers  of  "  Companies "  are  advertising  widely.  Possibly 
some  of  these  are  regularly  incorporated  companies,  and  are  conducted 
by  competent  men ;  but  it  is  believed  that  some  of  them  adopt  the 
title  merely  as  a  convenient  nam  de  guerre,  like  those  of  certain 
"  Institutes  "  composed  of  a  "Board  of  Physicians,"  in  whose  spacious 
laboratories  skilled  chemists  and  savans  compound  precious  elixirs  for 
the  relief  of  noble  but  erring  youths.  I  wish  to  emphasize  this  matter 
somewhat  for  the  reason  that  physicians  have  become  far  too  careless 
as  to  the  source  of  their  vaccine  supply.  The  druggist  naturally  will 
sell  the  virus  on  which  he  can  make  the  most  profit.  Animal  virus, 
properly  and  honestly  propagated,  is  not  cheap.  By  improper  methods 
it  can  be  produced  in  immense  quantities.  The  temptation  to  do  this, 
particularly  in  times  of  great  demand,  is  irresistible  to  men  who  have 
no  professional  reputation  to  sustain,  and  who  look  upon  the  matter  as 
a  "  business  or  trade." 

Let  me  call  attention  to  a  case  which  has  come  to  my  notice. 
^r- ,  a  reputable  and   competent  propagator  in  the  West,  and 
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whose  virus  had  hecome  identified  with  the  name  of  the  town  where 
he  lived,  had  the  following  experience: 

A  homoeopathic  physician  came  to  the  town,  assumed  the  name  of 

the Vaccine  Company,  and  secured  a  powerful  drug-house  as 

his  agents.  He  propagated  no  virus  himself,  but  gave  to  a  number  of 
ignorant  farmers  in  the  neighborhood  two  cents  a  point  for  charging 
the  points  with  some  sort  of  fluid,  which  they  managed  to  get  from 
their  calves.  It  bein^  in  a  time  of  great  demand,  these  points  were 
sold  in  great  quantities  by  his  agents,  as  virus  from  the  town  named. 
They  naturally  produced   far  from  satisfactory  results,  and  much  of 

the  blame  fell  upon  Dr. :  physicians  supposing  it  to  be  his 

virus.  He  exposed  the  fraud  in  the  local  paper.  The  selling  agents 
of  the  "  Company  "  threatened  him  with  a  suit  for  heavy  damages, 
but  on  investigation  concluded  to  let  the  matter  drop,  and  to  close 
their  connection  with  the  "  Company"  in  question. 

The  above  is  a  good  illustration  of  the'  propagation  of  virus  as  a 
"  business  or  trade." 

I  have  described  and  shown  you  what  I  consider  the  proper  method 
of  inoculating  the  animal  and  preparing  the  virus.  My  father  and 
myself,  after  many  experiments,  found  it  to  be  the  best.  The  number 
of  points  which  an  animal  vaccinated  in  this  manner  will  yield,  is 
comparatively  small ;  but  I  consider  that  any  attempt  to  increase  the 
yield  is  fraught  with  certain  dangers.  In  times  of  great  demand  (the 
time  above  all  when  only  what  is  known  to  be  the  best  should  be  prac- 
ticed) certain  propagators  have  found  this  method  far  too  old-fashioned 
and  "  unbusinesslike  "  for  their  views.  An  animal  must  be  made  to 
yield  15,000  to  20,000  points,  or  more.  To  accomplish  this  the  follow- 
ing expedient  has  been  adopted:  A  full-^rown  cow  is  usually  selected 
on  account  of  its  size.  Scarifications  from  two  and  one-half  to  three 
inches  in  length  by  some  two  to  three  inches  in  width  are  made  on  the 
flanks  of  animals  at  intervals  of  about  an  inch  apart.  These  produce 
large  inflamed  surfaces,  often  coalescing,  so  that  at  the  end  of  seven 
days  one  large  sore  will  often  occupy  the  whole  escutcheon  of  the 
animal.  Upon  this  being  opened,  an. immense  flow  of  colorless  fluid 
results,  with  which  points  are  charged.  I  state  the  method  to  you,  and 
say  frankly  that  I  utterly  disapprove  of  it.  Such  extensive  scarifica- 
tions with  the  great  attendant  inflammation,  must  necessarily  produce 
an  excessive  flow  of  serum,  and  it  would  be  a  bold  man,  indeed,  who 
would  confidently  pronounce  the  resulting  fluid  free  from  the  products 
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of  inflammation.  It  will  readily  be  seen  that  such  immense  sores  will 
yield  an  almost  unlimited  supply  of  this  fluid.  It  seems  to  me  that 
the  practice  is  fraught  with  dangers  evident  to  any  intelligent  physi- 
cian. Suppose  the  only  possible  trouble  to  be  apprehended  from  such 
virus  was  either  failure  to  produce  typical  vaccinia  or  the  production 
of  vaccinia,  plus  a  certain  amount  of  inflammatory  action,  greater 
or  less. 

Surely,  there  being  a  better  way,  it  should  be  practiced  in  prefer- 
ence, even  if  not  so  profitable,  and  even  if  it  did  not  allow  the  propa- 
gator to  be  so  "  liberal  "  to  agents  and  boards  of  health. 

The  wholesale  propagation  and  distribution  of  improperly  prepared 
virus  have  done  infinite  harm  to  the  reputation  of  animal  vaccination. 
My  father  introduced  the  method  as  an  improvement  on  the  existing 
state  of  things.  It  is  an  improvement  and  a  great  reform  if  properly 
and  honestly  carried  on;  but  many  reports,  a  few  of  which  I  read  to 
you,  tend  to  show  that  from  certain  causes  it  is  capable  of  becoming 
the  very  reverse  of  a  reform. 

The  Board  of  Health  of  Louisiana  writes,  May  16,  1882: 

"  Failure  with  bovine  points  during  the  present  season  has  been  the 
rule  rather  than  the  exception." 

The  Secretary  of  the  State  Board  of  Health  of  Arkansas  writes, 
April  28,  1882 : 

"The  trouble  in  this  State  has  been  not  so  much  from  the  bad 
effects  derived  from  bovine  virus,  but  rather  from  obtaining  no 
effects  at  all.  Reports  have  reached  me  from  all  parts  of  the  State 
in  regard  to  the  worthless  character  of  much  of  the  bovine  virus 
employed." 

The  Secretary  of  the  Medical  Association  of  Alabama  writes, 
April  30,  1882  : 

"To  sum  up  the  whole  in  brief,  the  profession  here  to  a  man 
prefer  humanized  virus  to  the  bovine  lymph  in  any  form,  and  have 
long  since  abandoned  it." 

The  State  Board  of  Health  of  Minnesota  writes,  April  28,  1882  : 

"There  has  been  much  complaint  in  all  directions." 

Dr.  E.  L.  Griffin,  of  Fond  du  Lac,  Michigan,  an  intelligent  and 
able  propagator  of  virus,  writes,  February  8,  1882  : 

"  I  fully  sympathize  with  your  views  on  what  is  being  done  during 
the  boom  to  supply  the  demand,  and  greatly  fear  that  animal  vacci- 
nation will  get  a  bad  set-back  from  the  experience  of  this  season." 
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The  same  gentleman  writes,  March  6,  1882  : 

"  Those  infernal  'cones'  have  done  infinite  mischief,  I  believe, 
in  the  West.  The  other  day  I  got  a  sharp  letter  from  the  Secretary 
of  the  Board  of  Health  of  a  neighboring  city,  upbraiding  me  on 
the  quality  of  my  virus,  saying  that  it  did  not  give  typical  develop- 
ments of  pock,  but  produced  enormous  sloughs  and  sore  arms,  etc., 
and  washed  to  know  what  I  was  going  to  do  about  it.  Upon  in- 
quiry by  correspondence  I  found  that  they  had  been  using  cones 
obtained  from  a  druggist  in  Chicago,  and  that  the  stuff  was  repre- 
sented as  coming  from  me." 

Dr.  D.  A.  McLean,  of  Stanton,  Michigan,  writes,  May  8,  1882,  in 
regard  to  his  experience  with  points  from  the  notable  vaccine  com- 
pany before  referred  to,  whose  virus  was  propagated  by  farmers. 
This  virus  he  procured  through  a  druggist,  supposing  it  to  be  that 
propagated  by  the  gentleman  who  exposed  the  fraud,  as  narrated 
before.     Dr.  McLean  writes  : 

"The  remaining  1,400  cases  were  vaccinated  with  points  obtained 
from  that  institution.  A  large  proportion  of  these  cases  were  very 
severe,  the  fever  high  and  very  frequently  confining  them  to  the 
house  for  a  week  or  more.  The  local  manifestations  were  great 
swelling,  redness,  pain,  in  fact,  all  the  symptoms  of  vaccinia  greatly 
intensified,  and  frequently  resulting  in  a  deep,  foul  and  very  offen- 
sive ulcer.  These  were  very  slow  to  heal  ;  in  fact,  at  this  date, 
nearly  three  months  after  the  vaccination,  I  am  told  that  some  are 
not  healed.  In  a  large  number  of  cases  I  am  satisfied  that  no  true 
vaccine  pustule  was  formed,  merely  a  septic  sore,  and  these  were 
the  worst  cases  to  heal,  and  the  constitutional  disturbances  were  the 
greatest.  From  my  experience  I  am  led  to  believe  that  the  virus 
was  not  pure,  that  is,  proper  care  had  not  been  used  in  propagating 
and  preparing  it ;  that  pus  from  ordinary  suppurating  sores  had 
been  used  to  charge  the  points,  or,  at  least,  had  become  mixed  with 
the  vaccine  virus." 

Dr.  Benjamin  McCluer,  of  Dubuque,  Iowa,  writes,  July  7,  1882  : 

"  I  used  one  'cone'  during  my  vaccinations  last  December  and 
January.  I  became  fearful  of  them,  as  also  of  the  points.  The 
vaccinations  were  so  severe  in  development,  such  immense  ulcera- 
tions occurred  in  apparently  healthy  children,  that  I  became  doubt- 
ful in  regard  to  the  propriety  of  vaccinations  at  all.  In  fact,  I  lost 
all  confidence  in  the  integrity  of  the  parties  dealing  in  vaccine 
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matter,  and  felt  that  they  were  actually  trifling  with  the  health  and 
lives  of  the  community,  as  well  as  the  character  and  honor  of  the 
profession  which  was  procuring  the  supply  of  vaccine  matter  from 
them.  I  do  hope  that  some  way  may  be  developed  by  which  in  the 
future  the  profession  may  be  able  to  secure  pure  vaccine." 

Dr.  John  B.  Weston,  of  Chester,  Pennsylvania,  writes,  October 
6,  1882  : 

"Part  of  the  time  I  used  a  cone  which  came  in  a  metal  box  with 
a  file.  Part  of  the  time  I  used  a  crust.  My  experience  with  the 
cone  was  vexatious  in  the  extreme.  Erysipelas  was  not  infrequent, 
and  I  am  afraid  that  the  fever  and  disturbance  in  one  case,  if  not 
in  two,  caused  a  child's  death.  The  sores  in  most  cases  were  hor- 
rible, and  many  told  me  that  they  would  rather  have  variola  itself 
than  what  they  had  gone  through.  It  was  not  due  to  any  careless- 
ness on  my  part,  for  I  did  not  use  any  a  second  time,  or  mix  one 
day's  filings  with  another,  so  I  know  the  fault  was  not  mine." 

Dr.  T.  S.  Hopkins,  of  Thomasville,  Georgia,  writes  to  the 
National  Board  of  Health  Bulletin  of  March  4,  1882,  describing 
the  effects  of  vaccination  with  virus  in  the  form  of  ''cones"  : 

"The  result  has  been  fearful.  Nearly  every  one  vaccinated  has 
suffered  severely  from  erythema,  or  erysipelas,  the  arm  swollen  from 
shoulder  to  wrist,  and  the  point  of  puncture  presenting  the  appear- 
ance of  a  sloughing  ulcer  discharging  freely  sanious  pus.  Many  of 
the  cases  have  been  confined  to  bed  with  high  fever  from  five  to 
ten  days,  requiring  the  constant  application  of  poultices,  and  the 
free  ui-e  of  morphia  for  the  relief  of  pain.  It  (the  virus)  'takes' 
in  all  cases,  regardless  of  previous  vaccination,  as  shown  by  well 
pitted  mark,  and  the  inflammation  begins  frequently  on  the  second 
day.  Those  who  have  tried  it  tell  me  they  would  much  prefer  to 
have  small-pox. 

I  have  reports  of  many  more  similar  groups  of  cases,  but  will  not 
prolong  my  quotations  to  a  tedious  length.  The  above  are  merely 
selected  as  being  well-marked  instances,  showing  clearly  the  symp- 
toms of  septic  poisoning  in  a  greater  or  less  degree.  It  will  be  . 
observed  that  the  above  are  groups  of  cases,  showing  precisely 
similar  symptoms  in  a  large  proportion  of  the  persons  vaccinated. 

Single  isolated  cases  of  even  severe  complications,  the  result  of 
accident,  or  in  unsound  or  sickly  subjects,  prove  nothing  ;  but  such 
instances  as  given  above  are  unmistakable. 
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The  vaccinia,  induced  by  heifer-transmitted  virus,  is  character- 
ized by  a  certain  intensity  of  action  which  might  be  startling  to 
one  accustomed  to  seeing  only  the  effects  of  the  enfeebled  virus  of 
long  humanization  ;  but  this  intensity  is  not  to  be  deplored,  and  is 
only  what  is  necessary  for  proper  protection  against  variola.  It 
should  run  a  regular  course,  the  vesicle  should  not  break  down 
except  through  exposure  to  violence,  and,  finally,  the  crust  should 
fall,  leaving  a  healthy,  thoroughly  healed  cicatrix. 

In  speaking  of  these  various  abuses,  being  a  propagator  of  vac- 
cine virus,  I  am  placed  in  a  somewhat  delicate  position,  and  one  in 
which  my  motives  may  be  easily  misunderstood  and  wilfully  mis- 
represented ;  but  I  should  be  remiss  in  my  duty  if  I  did  not  pre- 
sent to  your  notice,  as  forcibly  as  I  can,  the  matter  of  all  others 
oonnected  with  my  subject,  which  has  to-day  become  of  the  most 
vital  practical  importance  to  the  profession. 

My  father  having  introduced  the  raet..od  into  this  country,  and 
having  advocated  it  through  good  and  evil  report,  stands  in  relation 
to  it  very  much  as  Waterhouse,  in  earlier  days,  did  to  vaccination. 
Any  failure  or  complications  attending  it  are  indirectly  laid  to  his 
charge. 

The  complications  spoken  of  above,  as  well  as  the  woful  lack  of 
success,  are  not  due  to  the  practice,  but  to  the  malpractice  of  ani- 
mal vaccination.  With  animal  virus  properly  and  honestly  propa- 
gated, the  chances  of  failure  or  serious  complications  are  exceed- 
ingly small. 

Practically  the  only  guarantee  which  the  physician  has  that  the 
substance  on  the  end  of  an  ivory  point  is  pure  virus,  or,  indeed, 
that  it  is  vaccine  virus  at  all,  is  the  reputation,  skill  and  honesty  of 
the  propagator.  So  long  as  physicians  and  boards  of  health  will 
buy,  and  recommend  virus  simply  because  it  is  cheap  and  produces 
a  "sore  arm,"  utterly  regardless  of  the  source  of  supply,  or  whether 
the  propagator  is  a  physician  or  not,  so  long  may  we  expect  a  reck- 
less increase  in  production,  the  keenest  and  most  dishonest  compe- 
tition, and  such  results  as  I  have  shown  above. 

Animal  vaccination  is  too  efficient  a  safeguard  against  a  loathsome 
disease  to  have  its  good  name  injured  by  ignorance  or  knavery. 
The  remedy  is  in  the  hands  of  physicians.  They  should  inform 
themselves  of  the  source  of  supply  of  the  virus  they  use,  and  if 
abuses  arise,  should  denounce  them  fearlessly,  and  not  leave  the 
disagreeable  task  to  persons,  whose  pecuniary  interest  in  the  matter 
renders  their  motives  liable  to  misconstruction  and  wilful  misrep- 
resentation.— Boston  Medical  and  Surgical  Journal. 
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A  CASE  OF  CONGENITAL  STRABISMUS. 

By  Charles  W.  Kollock,   M.D.,  Charleston,  S.  C. 


Congenital  strabismus  is  rare,  most  cases  occurring  later  in  life 
between  the  ages  of  two  and  seven  years.  Why  there  should  be  a 
congenital  squint  is  rather  difficult  to  answer,  since  prior  to  birth 
there  has  been  no  call  upon  the  ocular  muscles  for  action.  That 
there  may  be  inherited  tendencies  inducing  hyperopia  and  abnormal 
relations  of  elasticity  in  the  ocular  muscles  is  well  known.  Con- 
junctivitis and  irritating  applications  sometimes  cause  the  ocular 
muscles  to  act  reflexly,  producing  temporary  strabismus,  but  rarely 
permanent. 

Hazy  points  in  the  cornea  also  cause  squint,  and  that  these  may 
follow  conjunctivitis  and  keratitis  in  utero  is  not  untenable.  The 
most,  satisfactory  explanation  of  congenital  squint  when  the  cornea 
is  perfectly  clear,  and  apparently  there  has  been  no  inflammatory 
process  producing  reflex  action  of  muscles,  is  that  it  may  be  due  to 
unequal  elasticity  of  ocular  muscles  caused  by  lack  of  development 
or  innervation  of  one  or  more  muscles,  which  in  turn  may  accom- 
pany hereditary  hyperopia.  Such  seems  to  have  been  the  case  with 
a  patient  whose  history  is  as  follows  : 

Miss  O,  aged  13  years  ;  eyes  have  been  crossed  since  birth  ; 
right  eye  slightly  turned  inward,  but  the  left  to  such  an  extent  that 
fully  one-half  of  cornea  was  invisible;  about  three  years  ago  both 
internal  recti  were  divided,  but  the  improvement  was  of  temporary 
duration.  The  recti  of  light  eye  acted  normally,  vision  was 
J?,  and  reading  Jaeger  No.  1  from  7  to  16  in.  In  the  left 
eye  the  external  rectus  was  quite  insufficient,  rotating  the  pupil  to 
central  point,  but  no  farther,  and  being  utterly  unable  to  retain  it 
thus  for  any  appreciable  time  without  marked  oscillations.  The 
internal  rectus  was  tense  and  strong  and  brought  the  globe  to  its 
abnormal  position  with  a  jerk.  Vision  in  this  eye  was  1  and  not 
improved  by  sphericals.  A  four-grain  solution  of  atropia  sulph. 
was  instilled  until  paralysis  of  the  accommodation  was  complete, 
with   the  following  result  :      Right  eye,  vision  =  »    increased  by 

+    4  D's.  (or   +    10s.   inches)   to   »  ;    astigmatism  too  slight   for 
correction  to  be    necessary.     Left  eye,   vision  =  1,  and  but  little 
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improved  by  any  spherical.  The  ophthalmoscopic  examination 
verified  the  above  correction  of  refraction,  showing  equal  amount 
of  hyperopia  in  left  as  in  right,  but  which  was  not  improved  by  the 
proper  correcting  lens  owing  to  amblyopia,  as  nothing  wrong  was 
discovered  in  disc  or  fundus  of  either  eye.  The  internal  recti  were 
next  divided  and  that  of  left  eye  was  extremely  tough,  creaking 
like  cartilage  under  the  scissors  and  much  thicker  than  normal. 
The  attachment  was  fully  half  an  inch  from  the  corneal  border,  and 
on  that  account  and  its  intense  contraction  the  tendon  was  difficult 
to  catch  with  the  hook.  The  displaced  attachment  was  of  course 
due  to  the  former  division  of  the  tendon.  The  fully  correcting 
glasses  (+4  D's.)  were  adjusted  and  worn  continuously.  It  has 
now  been  more  than  three  months  since  the  above  treatment  ; 
patient  reads  Jaeger  No.  1  (type)  from  4  to  18  in.,  experiences  no 
inconvenience  from  study  or  drawing,  and  eyes  remain  perfectly 
straight  as  long  as  glasses  are  worn,  but  show  some  tendency  to 
squint  when  they  are  removed.  Vision  in  left  eye  has  not  im- 
proved. It  is  not  contended  that  the  case  is  very  unusual,  or  any 
miraculous  cure  been  made,  but  the  interest  centres  in  the  facts  that 
the  strabismus  was  congenital  ;  that  both  recti  had  been  divided 
about  three  years  previous  to  last  operation,  but  hyperopia  not 
corrected  ;  that  the  eyes  became  crossed  a  second  time  ;  that 
hyperopia  was  an  important  factor  in  causing  squint,  and  since  the 
last  division  of  the  tendons  and  application  of  glasses  the  eyes 
have  remained  straight,  and  patient  has  used  them  constantly  with- 
out discomfort.  The  lesson  taught  is,  that  it  is  a  bad  plan  to 
divide  a  tendon  without  first  making  careful  ophthalmoscopic  exam- 
inations, correcting  errors  of  refraction,  if  there  be  any,  and  testing 
the  strength  of  the  muscles  by  aid  of  prisms. 


English  Precocity. — The  British  Medical  Journal  (Nov.  14) 
reports  the  case  of  a  girl  thirteen  years  six  months  old  who  gave 
birth  to  a  healthy  boy.  The  father  was  a  lad  fourteen  years  of 
age.  Does  this  not  remove  the  centre  of  precocious  fecundity  from 
the  tropics  and  place  it  over  England  ? 
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BALTIMORE  ACADEMY  OF  MEDICINE  -STATED  MEET- 
ING HELD  DECEMBER  l,   18*5. 


The  President,  Dr.  J.  J.  Chisolm,  in  the  chair. 
After   the   regular  order  of    business  the   following    cases    were 
related  : 

EVISCERATION    OF    EYE-BALE    BY    THE    NEW    METHOD. 

Dr.  J.  J.  Chisolm  related  a  case  of  evisceration  of  the  eye-ball 
after  the  plan  recently  recommended.  The  operation  consists  in 
completely  excising  the  cornea  by  means  of  a  circular  incision 
around  its  margin.  The  contents  of  the  ball  are  then  to  be  entirely 
removed,  leaving  the  sclerotic  intact.  The  advantage  claimed  for 
the  operation  is  that  the  socket  tissues  are  not  disturbed,  neither  is 
the  muscular  apparatus  of  the  eye  interfered  with  ;  besides,  the 
stump  left  after  cicatrization  leaves  an  admirable  seat  upon  which 
to  locate  the  artificial  eye.  The  operation  itself  is  a  very  simple 
one  and  can  be  performed  much  more  expeditiously  than  can  com- 
plete enucleation,  but  convalescence  is  so  very  tedious,  and,  at 
times,  gives  rise  to  such  painful  and  alarming  symptoms,  as  occur- 
red in  his  case,  that  in  future  he  will  confine  himself  to  the  old  plan 
of  complete  enucleation. 

Dr.  Chisolm  said  that  it  was  his  usual  custom  to  allow  a  patient 
to  go  about  his  affairs  very  soon  after  the  operation,  at  the  outside 
twenty-four  hours,  but  in  the  evisceration  operation,  even  up  to  the 
fourth  day  and  later,  there  was  such  oedema  and  pain  that  he  could 
not  think  of  allowing  the  patient  to  be  from  undei  his  observation. 
He  had  never  had  such  an  experience  with  the  old  method. 

Dr.  S.  C.  Chew  wished  to  know  if  sufficient  anesthesia  could  be 
produced  by  the  use  of  cocaine  to  enable  one  to  perform  this  opera 
tion  without  painful  sensations  on  the  part  of  the  patient. 

Dr.  Chisolm  thought  not. 

PARALYSIS  THE  RESULT  OF  A   FALL. 

Dr.  A.  B.  Arnold  related  a  case  which  occurred  at  Bay  View 
Asylum  a  year  ago.  It  occurred  in  a  woman  five  months  pregnant. 
She  fell  from   the  second   story   window,   striking   upon    the   head  ; 
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when  picked  up  she  was  senseless  and  remained  so  for  three  days. 
Among  the  consequences  of  the  fall  abortion  was  brought  on.  At 
present  she  has  paralysis  of  both  lower  extremities,  complete  anaes- 
thesia on  right  side,  is  deaf  and  also  blind  on  this  side. 

She  evidently  has  some  spinal  trouble,  as  she  complains  of  that 
sensation  so  common  to  these  troubles,  "as  if  a  belt  were  being 
drawn  about  her  waist;"  also  has  some  enfeeblement  of  the 
sphincters  of  bladder  and  rectum.  In  addition  there  is  a  peculiar 
nervous  jerking  about  the  head,  which  has  continued  for  one  year. 

Dr.  Arnold  thinks  the  lesion  is  located  about  the  inferior  third  of 
the  internal  capsule,  extending  up  and  involving  the  optic  and 
auditory  nerves  at  their  point  of  crossing,  and  also  does  he  take  the 
nerves  of  sensation  which  come  off  at  this  point  to  be  affected. 
He  thinks  the  symptoms  justify  this  conclusion.  The  pupils 
responded  normally  to  light.  She  had  never  had  any  trouble  pre- 
vious to  the  fall. 

Dr.  Chisolm  asked  if  any  ophthalmoscopic  examination  had  been 
made.  He  said  he  was  prompted  to  ask  this  question  by  a  case 
which  recently  came  under  bis  ebservation.  It  occurred  in  a  man 
who  had  received  a  severe  beating,  and  among  the  results  loss  of 
vision  began  after  about  six  weeks. 

He  examined  him,  and  found  anaesthesia  of  the  fifth  nerve,  the 
hearing  involved  and  several  small  retinal  hemorrhages  around  the 
point  of  entrance  of  optic  nerve. 

Dr.'S.  C.  Chew  related  an  interesting 

CASE  OF  EMPYEMA. 

He  had  been  called  in  consultation  to  see  a  case  which  occurred 
in  a  patient  who  for  several  days  past  had  suffered  from  severe 
dyspnoea.  The  night  before  he  saw  the  patient  he  had  had  copious 
expectoration  of  matter,  the  nature  of  which  he  could  not  describe 
as  it  was  not  saved.  This  was  followed  by  immediate  relief  from 
the  difficulty  of  respiration. 

Upon  physical  examination  of  the  chest  the  left  pleura  was  found 
to  be  about  two-thirds  filled  with  fluid.  Shortly  after  his  visit  the 
patient  suddenly  died  with  profuse  vomiting  of  purulent  matter, 
as  well  as  the  passage  of  quantities  of  it  from  the  bowels.  From 
such  symptoms  he  thinks  it  highly  probable  that  perforation  took 
place  through   the  diaphragm  into  the  stomach,  and  that  the  fluid 
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was  discharged  in  both  directions  through  the  oesophagus  and 
through  the  intestines.  He  had  searched  the  literature  on  the 
subject  and  had  found  no  case  terminating  in  this  manner  recorded. 
Physical  examination  of  chest  made  before  the  first  expectoration 
of  matter,  showed  the  pleural  cavity  to  be  entirely  filled  with  fluid. 
More  recently  he  had  seen  a  patient  at  the  Baltimore  Infirmary 
whose  physiognomy  was  indicative  of  pulmonary  trouble.  Percus- 
sion over  right  side  of  chest  gave  decided  resonance  both  anteriorly 
and  posteriorly.  On  auscultation  on  same  side  there  was  pronounced 
Hippocratic  Succussion.  Shaking  the  patient  while  ear  was  still  on 
the  chest  gave  a  sound  very  similar  to  that  heard  when  one  shakes 
a  jug  parti}  filled  with  water.  No  discomfort  at  all  was  noticed, 
neither  pain  nor  dyspnoea.  He  thought  the  absence  of  dyspnoea 
could  be  explained  on  the  ground  that  the  air  probably  distended 
the  pleura  (and  this  compressed  the  lung)  so  gradually  that  this 
lung,  as  well  as  the  healthy  one,  had  sufficient  time  to  accustom 
themselves  to  their  abnormal  relations.  Whether  perforatien  was 
due  to  ulceration  outward  through  the  pleura  from  the  wall  of  a 
cavity  in  the  lung,  or  whether  it  was  due  to  a  loss  of  substance 
occasioned  by  a  point  of  inflammation  upon  the  visceral  pleura,  and 
thus  perforation  taking  place  in  the  reverse  direction,  he  could  not 
say,  although  symptoms  sufficiently  marked  were  present  to  point 
to  either  mode. 

In  his  opinion  surgical  interference  should  be  resorted  to  as  soon 
as  the  condition  of  empyema  is  made  out. 

Dr.  Arnold  has  seen  a  case  of  empyema  in  a  child.  It  occurred 
on  the  right  side,  ulcerated  through  the  diaphragm,  and  discharged 
its  contents  into  the  abdominal  cavity.  The  child  died  from  shock. 
He  considered  it  somewhat  remarkable  how  rarely  phthisical  patients 
showed  any  signs  of  discomfort  from  interference  with  respiration, 
even  though  their  lungs  might  be  riddled  with  cavities. 

Dr.  Chew  looked  upon  this  as  due  to  the  slowness  of  the  patho- 
logical process,  this  enabling  that  portion  of  the  lung  which  is 
healthy  to  increase  its  physiological  activity.  He  also  thougm,  in 
view  of  the  fact  that  cavities  so  frequently  form  near  the  pleura, 
that  it  was  singular  that  we  so  rarely  found  perforations  from 
them. 

Dr.  Chisolin  said  serous  sacs  resisted  perforation, 
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THE  COCAINE  HABIT. 

Dr.  J.  C.  Thomas  said  since  he  had  been  told  that  in  some  of  our 
principal  cities  the  cocaine  habit  was  largely  being  acquired,  he 
would  like  to  ask  if  any  member  had  ever  seen  a  case  of  it,  and  if 
the  report  is  true,  did  not  the  gentlemen  think  that  the  medical  pro- 
fession should  take  some  steps  to  prevent  the  reckless  prescription 
of  this  seductive  drug. 

Dr.  Chisolm  related  two  cases  in  which  decided  loquacity  was 
produced  by  the  introduction  of  cocaine  into  a  cavity  in  a  decayed 
tooth.  In  speaking  of  cocaine  tablets,  he  referred  to  a  condition 
amounting  almost  to  a  slough,  that  was  produced  on  the  buccal 
surface  of  his  own  cheek  from  the  application  of  one  of  these 
tablets  to  the  gum  and  allowing  it  to  remain  until  dissolved.  From 
this,  he  hardly  considered  them  the  thing  to  use  in  nasal  catarrh. 


Use  of  the  Rectal  Lever. — Mr.  Richard  Davy  has  demon- 
strated the  practical  value  of  rectal  compression  of  the  aorta  and 
both  common  iliac  arteries  in  three  instances  within  the  last  ten 
days.  The  first  case  was  one  of  compression  of  the  right  common 
iliac  artery  for  the  removal  of  a  recurrent  growth  involving  the 
whole  of  Scarpa's  triangle  and  the  inguinal  canal.  The  external 
iliac  artery  and  vein  were  ligatured  ;  so  also  were  the  superficial 
and  deep  femoral  arteries  and  veins.  The  patient  was  a  man  aged 
twenty-eight,  under  Mr.  R.  Davy's  care.  Mr.  Thomas  Bond  held 
the  lever.  In  the  second  case,  Mr.  George  Cowell  amputated  at 
the  left  hip-joint  in  a  boy  aged  twelve,  for  sacroma  of  the  femur. 
Mr.  Davy  controlled  the  left  common  iliac  artery.  The  third  case 
was  one  of  excision  of  the  cervix  uteri  and  adjacent  parts  for  epith- 
elioma, by  Dr.  Potter,  in  a  woman  aged  twenty-nine.  Mr.  Davy 
controlled  the  aorta  for  five  or  six  minutes  during  Dr.  Potter's  ma- 
nipulations. The  total  loss  of  blood  during  the  three  operations 
did  not  exceed  seven  ounces,  and  no  rectal  inconvenience  has  been 
experienced  in  either  case. — British  Medical  Journal. 
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SHALL  THERE   BE   A   MEDICAL   COLLEGE   IN    NORTH 
CAROLINA  ?       . 

At  the  Durham  meeting  of  the  State  Medical  Society  Dr.  Win. 
R.  Wood  introduced  a  resolution  favoring  the  establishment  of 
"a  medical  department  at  the  University  of  North  Carolina,  as 
nearly  as  practicable  on  the  same  basis  as  that  of  the  Medical 
Department  of  the  University  of  Virginia."  We  believe  that  the 
time  has  come  to  consider  the  question  seriously.  We  believe,  also, 
that  the  time  has  come  when  we  should  have  a  medical  department 
at  the  University,  provided  enough  money  can  be  secured  to  estab- 
lish it  upon  a  firm  foundation,  making  the  salaries  of  the  professors 
entirely  independent  of  the  fees  from  the  students.     North  Carolina 
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is  a  rich  State,  owing  few  debts,  and  amply  able  to  do  ten  times 
more  than  she  has  ever  done  for  the  promotion  of  learning.  Nomi- 
nally we  have  for  years  had  a  University,  but  practically  the  meagre 
appropriation  made  by  the  State  has  been  insufficient  to  provide 
instructions  in  all  the  schools  embraced  in  such  a  seat  of  learning. 
The  courage  which  has  been  displayed  by  the  President  and 
Faculty  in  attempting  such  great  work  with  such  small  sums  is 
worthy  of  all  commendation,  but  reading  between  the  lines  it  means 
that  young  men  '  f  training  as  teachers  are  willing  to  work  with 
ardor  upon  salaries  usually  paid  to  good  book-keepers,  with  the 
expectation  that  some  da}7  the  State  will  do  better. 

We  doubt,  though,  if  such  a  state  of  things  would  do  to  count 
on  in  organizing  a  medical  school.  Professors  could  be  had  in 
abundance,  of  course,  and  professors  who  would  be  willing  to  work 
for  the  meagre  salaries  given  to  others  at  the  University  ;  but  to 
secure  a  corps  of  teachers  with  reputation  enough  to  attract  medical 
students  (and  so  draw  our  young  men  away  from  the  older  colleges 
out  of  the  State)  could  not  be  secured  for  less  than  three  thousand 
dollars  a  year,  if  for  that,  and  this  is  the  first  practical  point  to  be 
looked  at.  If,  then,  the  medical  faculty  was  organized  upon  the 
basis  of  the  University  of  Virginia,  there  would  be  necessarily 
three  professors  of  the  medical  school,  one  of  the  professors  of 
chemistry  in  the  academic  department  lecturing  upon  medical 
chemistry.  But  the  science  of  medicine  is  not  what  it  used  to  be 
when  the  University  of  Virginia  was  organized,  and  it  is  hardly 
possible  that  a  school  with  only  three  professors  could  offer  a  course 
which  would  attract  students  even  if  such  teachers  could  be  found. 
We  could  safely  estimate,  therefore,  for  at  least  four  professors 
besides  the  professor  of  chemistry.  This  would  make  the  necessary 
yearly  expenses  for  teacher's  salaries  $12,000.  It  would  be  useless 
to  undertake  an  organization  which  would  not  at  once  command 
the  confidence  of  the  profession.  State  pride  is  not  going  to  keep 
young  North  Carolinians  at  home,  and  the  railroads  seem  all  to  be 
purposely  built  to  lead  to  the  doors  of  our  neighbors  ;  and  the 
faculties  of  the  older  colleges  know  this,  and  know  the  weakness 
of  our  young  men  to  accept  their  offers.  State  pride,  furthermore, 
would  be  a  detriment  to  us  if  we  allowed  it  to  confine  the  selection 
of  the  faculty  to  the  State,  for  no  better  reason  than  that  the 
appointees  were  Carolinians,  and  Church  and  party  affiliations  would 
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be  contemptible  influences  to  control  tbe  selection  of  men  compe- 
tent to  teach  the  most  complex  of  all  sciences. 

Now,  as  to  the  method  of  instruction  at  the  College.  We  heartily 
agree  that  the  organization  should  be  after  the  model  of  the  Uni- 
versity of  Virginia.  Of  course  no  clinical  advantages  could  be 
expeeted  in  a  University  town  with  the  population  of  Chapel  Hill. 
Bat  excellent  training  in  practical  anatomy,  chemistry  and  physi- 
ology could  I  e  conducted  at  Chapel  Hill  as  well  as  in  any  place. 
We  believe  that  the  necessity  of  the  medical  student  is  continuous 
disciplinary  training  during  sessions  of  nine  months.  Daily  in- 
struction in  the  laboratories,  daily  lectures,  daily  recitations  should 
be  demanded,  and  the  standard  of  scholarship  should  be  wlut  it  is 
at  the  University  of  Virginia.  The  first-course  student,  with  the 
very  best  training  possible  for  him,  has  barely  learned  how  to  study 
with  advantage,  and  he  should  not  be  encouraged  to  give  much  time 
at  clinics.  After  he  is  well  founded  in  the  elements  he  will  be  in 
condition  to  take  in  clinical  teaching.  The  graduates  of  such  a 
school,  though,  would  hardly  be  fit  to  begin  the  practice  of  medi- 
cine without  more  clinical  teaching  than  would  be  available.  But 
this  difficulty  has  not  been  much  of  an  obstacle  to  the  success  of 
the  University  of  Virginia.  Her  graduates  usually  pursue  a  course 
of  clinical  studies  in  some  metropolis,  and  usually  take  the  degrees 
of  other  colleges  with  ease.  With  teachers  of  the  same  calibre  as 
those  in  our  sister  State  we  could  do  the  same. 

The  advantages  which  large  cities  have  over  country  places  for 
medical  colleges  are  numerous  and  must  not  be  overlooked.  The 
professors  selected  there  are  for  the  most  part  practitioners  of  estab- 
lished reputation  and  goud  incomes,  who  could  serve  as  teachers  at 
salaries  very  little  more  than  the  increased  practice  which  the  eclat 
of  their  avocation  brings  them.  The  university  professor  would 
got  but  little  income  by  practice,  and  would  have  to  be  assured  a 
good  salary  to  keep  him.     To  recapitulate,  then,  we  would  say  : 

(1)  We  need  a  medical  college  at  the  University  if  a  first-class 
institution  were  founded  with  modern  improved  buildings  and 
ample  salaries  to  secure  teachers  who  would  be  the  equal  of  other 
first-class  medical  colleges. 

(2)  We  need  a  medical  college  where  individual  disciplinary  con- 
trol could  be  exercised  over  the  students,  both  as  regards  their 
studies  and  their  conduct. 
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(3)  It  would  greatly  benefit  the  University  to  have  a  medical  school 
by  giving  to  the  course  of  teaching  in  physics,  chemistry,  biology  and 
natural  history  of  the  academic  department  a  more  comprehensive 
purpose. 

(4)  It  would  promote  the  cause  of  medical  learning  in  North  Caro- 
lina and  insure  for  the  people  of  the  State  a  generation  of  better 
doctors  than  we  now  have. 

We  conclude  by  saying  that  without  a  college  can  begin  with  a 
fund  equal  to  §12,000  a  year,  independent  of  about  $30,000  to  be  used 
in  the  erection  of  suitable  buildings,  we  had  better  wait  another 
century,  if  necessary,  until  we  are  able.  North  Carolina  is  certainly 
able  now  to  begin  this  work  if  she  will. 


THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION— THIR- 
TEENTH ANNUAL  SESSION-CONFERENCE  OF  STATE 
BOARDS  OF  HEALTH. 


The  activity  of  public-health  work  had  its  exponent  in  the  late 
meeting  held  in  Washington  City,  D.  C,  December  8th  to  11th.  The 
attendance  was  a  large  one,  representing  nearly  every  State  in  the 
Union,  both  in  the  Public  Health  Association  and  the  Conference  of 
the  State  Boards.  Willard's  Hotel  was  headquarters  for  both  bodies, 
and  there  was  just  enough  friction  between  the  two  to  give  life  and 
increased  energy  to  the  parent  Association.  The  members  of  the 
Conference  were  members  of  the  Association,  and  every  effort  was 
made  to  prevent  a  conflict  of  hour  in  the  time  of  meeting  of  the  two 
bodies.  In  the  Association  regular  set  papers  were  read  ;  in  the  Con- 
ference there  was  less  of  formality,  and  a  free  colloquial  interchange 
between  executive  officers  of  State  Boards.  Both  bodies  did  good 
work,  but  not  without  exciting  some  degree  of  jealousy.  Both  bodies 
had  the  same  object  in  view— promoting  the  study  of  sanitary  prob- 
lems—and both  have  a  well-defined  sphere  which  may  exist  side  by 
side  without  jarring,  as  long  as  good  judgment  prevails  among  the 
executives  of  each  body. 

Notwithstanding  the  Willard  Hall  was  insufficiently  heated,  the  first 
day's  meeting  was  a  large  one,  the  papers  read  being  very  able.  Dr. 
Ezra  M.  Hunt,  of  New  Jersey,  read  a  paper  discussing  the  possibility 
of  a  standard  and  uniform  nomenclature  to  meet  the  necessities  of  our 
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growing  knowledge  in  germs,  germicides  and  antiseptics  and  kindred 
topics,  and  in  vital  statistics.  Dr.  J.  S.  Billings  gave  some  illustrations 
of  improved  methods  for  recording  aud  tabulating  vital  and  mortuary 
statistics,  and  models  of  cards  with  tabulated  returns  for  exchange 
between  officers  of  health  of  different  cities  and  States.  Much  interest 
was  attached  to  Dr.  Billings'  suggestions  inasmuch  as  they  were  the 
result  of  his  study  and  experience  in  tabulating  and  editing  the 
returns  of  sickness  and  death  for  the  census  of  1880.  Nothing  short 
if  i  ii  examination  of  the  work  in  print  can  convey  an  adequate  idea 
its  value. 

Dr.  Henry  B.  Baker,  the  well-known  Secretary  of  the  Michigan 
Board,  presented  a  very  thoughtful  study  of  "  The  Relations  of  Rain- 
fall and  Water  to  Cholera,"  based  upon  the  epidemics  of  this  disease 
in  Calcutta  from  1865  to  1884.  The  research  necessary  for  the  prepa- 
ration of  such  a  paper,  and  to  present  it  in  tabular  graphics,  must 
have  been  immense.  There  will  be  no  difficulty  in  comprehending 
the  conclusions  arrived  at  in  these  tables ;  it  is  another  excellent 
example  of  a  method  of  which  Dr.  Baker  is  master 

Dr.  D.  E.  Salmon,  of  the  Bureau  of  Animal  Industry,  gave  another 
contribution  on  the  subject  of  hog-cholera,  upon  which  he  has  been  at 
work  clinically  and  in  the  laboratory  for  so  many  months.  He  called 
attention  of  the  Association  to  the  dangers  which  may  result  from  the 
method  of  disposal  of  the  carcases  of  hogs  dying  with  the  disease 
The  subject  is  of  national  interest,  the  disease  costing  the  country' 
according  to  Dr.  Salmon's  estimate,  $30,000,000. 

Dr.  Charles  H.  Fisher,  of  Providence,  read  a  paper  on  the  death- 
rate  of  consumption  in  Rhode  Island  for  a  quarter  of  a  century. 
Statistical  matter  from  Rhode  Island  is  always  of  value  because  the 
records  are  well  kept,  and  the  smallness  of  the  territory  enables  the 
officers  to  scrutinize  details  most  thoroughly. 

President  Cleveland  was  expected  to  be  present  at  the  opening 
session,  but  it  was  Cabinet  day  and  Congress  was  just  organizing,  and 
the  Association  had  to  be  content  with  a  letter — and  a  letter,  too 
which  abounded  in  good  sense,  and  few  formal  compliments. 

The  Presidential  address  of  Dr.  Reeves  was  excellent  in  manner 
and  matter.  One  cannot  help  wondering  when  they  see  medical 
men  without  any  training  or  experience  in  public  speaking  acquit 
themselves  with  his  ease  and  dignity.  Self-possessed,  deeply  in  earnest, 
not  neglectful   of  the  graces  of  oratory,   putting   himself  en  rapport 
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with  hie  mixed  audience  of  sanitarians  and  the  general  public,  he 
succeeded  in  setting  forth  the  claims  of  sanitary  work  as  a  preeminent 
trust,  one  which  the  general  government  could  no  longer  neglect. 
The  quotation  of  a  paragraph  from  his  address  will  give  the  key-note 
of  the  argument  for  governmental  aid  : 

"The  passage  from  infancy  to  childhood,  and  from  childhood  to 
adolescence,  is  a  thousand  times  more  dangerous  than  the  approach  to 
our  harbors;  but  no  central  effort  is  made  to  save  the  children  from 
death  before  they  reach  their  fifth  anniversary  in  the  voyage  of  life. 
During  the  present  year  an  appropriation  of  over  two  millions  of 
dollars  was  made  for  the  establishment  and  maintenance  of  light- 
houses, fog-signals,  and  other  like  means  to  warn  and  guide  the 
mariner;  and  should  shipwreck  nevertheless  overtake  him,  nearly 
another  million  has  been  furnished  to  aid  in  his  escape  from  imminent 
peril  by  keeping  up  the  service  of  the  Life-Saving  Stations." 

On  the  second  day  Dr.  P.  H.  Bryce,  Secretary  of  the  Provincial 
Board  of  Health,  Toronto,  Ontario,  gave  a  very  detailed  account  of 
the  progress  of  the  outbreak  of  small-pox  in  Canada.  His  paper  was 
illustrated  by  a  map  showing  the  foci  of  the  disease.  Dr.  William  H. 
Hingston,  of  Montreal,  followed  with  a  more  particular  account  of 
the  rava  es  of  the  disease  in  Montreal.  The  whole  story  was  a  sad 
recital  of  precautions  neglected.  If  it  may  serve  a  lesson  for  the 
future,  well  and  good,  but  there  must  be  a  great  improvement  in  the 
spirit  of  the  people,  especially  of  the  French  population,  before  small- 
pox epidemics  cease  to  threaten  that  country. 

Dr.  A.  N.  Bell,  of  New  York,  was  not  at  all  too  forcible  in  his 
language  when  he  declared  that  "  if  one  tithe  of  the  energy  expended 
in  Montreal  since  the  small-pox  appeared  there,  if  expended  before, 
would  have  prevented  a  single  case."  He  considered  small-pox 
"a  crime,"  and  denounced  the  anti-vaccinists. 

The  important  papers  read  subsequently  were  as  follows:  Dr. 
Wight,  "Experience  in  Disinfecting  Sewers";  Dr.  Rauch,  "Maritime 
Quarantine  from  the  mouth  of  the  St.  Lawrence  to  the  Rio  Grande"  ; 
Dr.  Holt,  "  Sanitary  Protection  of  New  Orleans,  Municipal  and 
Maritime  "  ;  Dr.  Morris,  "  Disposal  of  the  Dead." 

The  report  of  the  Committee  on  Disinfectants  was  presented  in  a 
printed  form,  and  we  advise  every  one  of  our  readers  to  procure  a 
copy.  It  represents  some  of  the  most  tho;-  >u.rh  work  ever  done  in 
this  country  to  prove  and  determine  the  value  of  disinfecting  agents. 


36  EDITORIAL. 

One  of  the  particular  features  of  this  meeting  was  the  award  of  the 
Lump,  Prizes  to  the  successful  competitors.  Mr.  Lomb  is  a  German  of 
the  well-known  firm  of  Bausch  &  Lomb,  optical  instrument  makers, 
of  Rochester,  New  York,  who  donated  $2,800  (the  fund  for  the  pro- 
curement of  the  essays),  was  present,  and  charmed  all  by  his  extreme 
modesty  and  liberality.  The  essays  which  gained  the  prizes  will  be 
largely  distributed  for  the  public  good.  The  exact  form  will  have  to 
be  determined  by  the  Committee  on  Publication. 

Dr.  Steinberg  was  awarded  the  $500  prize  for  his  essay  on  "  Disin- 
fection and  Individual  Prophylaxis  against  Infectious  Diseases"; 
Victor  C.  Vaughan  was  awarded  the  second  prize  ($250)  for  his  essay 
on  "Healthy  Homes  and  Food  for  Working  Classes";  Dr.  F. 
Lincoln,  a  second  prize  for  "The  Sanitary  Conditions  and  Necessities 
of  School-Houses  and  School  Life";  and  George  H.  Ireland,  "The 
Preventable  Causes  of  Disease,  Injury  and  Death  in  American  Manu- 
factories and  Workshops,  and  the  best  Means  and  Appliances  for 
Preventing  and  Avoiding  them." 

We  cannot  close  this  short  sketch  of  this  important  meeting  without 
returning  our  thanks  to  Dr.  Joseph  Holt,  of  New  Orleans,  for  the 
able  manner  in  which  he  presented  the  condition  of  the  New  Orleans 
quarantine.  The  subject  involves  vast  interests  which  from  Virginia 
to  Texas  annually  stir  the  good  people  of  the  South  to  their  very 
depths.  Dr.  Holt  set  forth  the  policy  of  the  New  Orleans  sanitary 
ana  quarantine  boards,  and  gave  in  frank  and  eloquent  language  the 
renewed  courage  which  the  people  of  the  Mississippi  delta  had  gained 
by  the  thorough  system  of  quarantine  which  had  been  worked  out 
there.  Dr.  Holt,  in  public  and  in  private,  was  extremely  courteous 
and  patient  in  answering  all  inquiries  as  to  the  details  of  the  methods 
employed  at  the  Now  Orleans  quarantine,  and  we  expect  to  see  in 
another  year  this  system  set  up  at  the  mouth  of  the  Cape  Fear  River. 

One  parting  word  for  the  Conference  of  State  Boards.  It  is  a  very 
useful  body.  It  certain!)  gave  shape  to  the  legislation  of  the  year 
just  passed  in  adopting  means  for  the  prevention  of  cholera.  Its 
promise  for  us  fulness  is  still  greater,  and  now  that  the  meeting  is 
arranged  not  to  conflict  with  other  meetings,  we  may  expect  more  time 
for  necessary  work.  We  predict  good  work  under  the  Presidency  of 
Dr.  McCormack.  He  is  a  practical  man,  with  a  deep  insight  into 
human  nature,  and  has  the  confidence  of  the  best  men  in  the  country 
working  in  the  same  field  with  him. 
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Systematic  note  taking  is  very  largely  neglected  by  physicians, 
and  knowing  this  fact,  and  realizing  how  great  an  amount  of  valua- 
ble experience  is  thus  lost  to  the  profession,  we  deem  it  proper  to 
urge  upon  the  profession  the  propriety  of  undertaking  systematic 
note  taking  as  a  new  resolution  for  the  year  1886. 

The  advantage  of  note  taking  is  two-fold.  It  not  only  makes 
record  of  facts  witnessed  while  they  are  fresh,  and  thus  give  them 
more  value,  but  it  also  imparts  to  the  observer  more  accuracy  in 
his  habits  at  the  bed-si. le. 

Doubtless  many  practitioners  are  learning  over  and  over  again 
the  same  old  lessons  of  things  to  be  avoided,  of  errors  to  be 
corrected,  by  trusting  to  slovenly  memories,  being  actually  detected 
by  their  patients  and  reminded  by  them  in  not  very  pleasant  ways 
before  they  come  to  the  point  of  correcting  them.  As  far  as  we 
have  observed  physicians  in  their  method  of  practice,  there  is  but 
little  danger  that  many  of  them  will  ever  be  imitators  of  Louis  in 
his  numerical  methods,  or  become  dry  statisticians  by  reason  of 
their  adherence  to  facts  and  figures. 

A  system  of  note  taking  is  now  easier  to  begin  than  ever  before. 
Every  well  equipped  doctor  in  his  daily  rounds  carries  to  the  bed- 
side a  clinical  thermometer  and  a  urinary  test  case.  Blank  slips 
ruled  for  temperature,  pulse-rate,  and  all  other  items  of  clinical 
importance  may  be  had  in  blocks  conveniently  bound  for  carrying 
in  the  pocket,  and  everything  is  done  to  tempt  the  sloven  and  lazy 
doctor  to  record  his  cases  with  the  least  amount  of  clericrl  work. 
Of  course  what  we  have  said  does  not  apply  to  the  doctor  who  has 
not  learned  to  rely  upon  thermometric  observations  of  his  patients, 
and  necessary  critical  examination  of  secretions,  for  such  there  is 
but  little  hope  of  clinical  accuracy.  The  spirit  of  the  times  now 
demands  accurate  work,  and  the  doctor  who  can  write  a  good  clini- 
cal history  of  his  cases  is  of  far  more  use  to  the  profession  than  he 
who  is  constantly  striving  to  give  to  the  public  a  startling  discovery. 
Habituate  yourself  to  take  notes  on  all  your  cases,  and  when  you  come 
to  youi  annual  Society  meetings  you  will  have  something  good  to 
read,  and  you  will  not  clear  the  hall  by  the  bare  announcement  of 
your  subject.     Try  it ! 
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DEATH  OF  DR.  HENRY  W.  FAISON. 


We  record  with  exceeding  sorrow  the  death  of  our  old  friend 
Dr.  Henry  W.  Faison.  He  was  an  active  practitioner  for  forty-one 
years,  and  died  at  the  comparatively  early  age  of  sixty-two.  He 
was  a  most  laborious  man,  pursuing  his  calling  always  with  vigor, 
and  ever  on  the  alert  for  all  that  was  newest  and  best  in  tne  pro- 
gress of  the  day.  He  brought  great  personal  influence  to  bear 
with  his  patients,  aud  he  was  esteemed  far  and  near  in  Duplin  and 
Sampson  counties  as  the  man  of  authority  in  physic. 

He  was  always  an  active  promoter  of  the  State  Medical  Society 
and  Us  auxiliary  bodies.  He  was  probably  on  more  committees  of 
nomination  than  any  other  member,  thus  naming  officers  for  thirty 
years,  but  never  for  a  moment  allowing  himself  to  be  put  forward. 
His  heart  was  in  the  advancement  of  men  of  merit,  and  he  went  to 
great  lengths  to  see  them  well  started  in  the  line  of  succession  in 
the  Society. 

"  Farmer  Faison,"  as  he  called  himself  half  jokingly,  but  exult- 
ingly,  well  deserved  the  name.  His  farming  operations  were  large 
and  successful,  and  he  often  declared  that  "  Farmer  Faison  "  had  to 
feed  "Dr.  Faison,"  or  there  would  be  a  failure. 

Dr.  Faison.  esteemed  the  value  of  education  for  his  children  above 
all  other  acquirements,  and  although  coming  out  of  the  war  im- 
poverished, he  saw  a  large  family  receive  the  advantages  of  the 
best  colleges  and  universities  in  she  South. 

Seldom  does  a  community  bestow  its  friendship  and  allegiance  so 
fully  upon  a  man  as  the  people  of  his  town  bestowed  it  on  Dr. 
Faison,  so  confident  were  they  of  his  soundness  as  a  politician,  bis 
success  as  a  farmer,  his  skill  as  a  physician. 

On  the  23d  of  December,  1885,  very  quietly  and  peacefully  he 
died  at  his  home  in  Faison,  surrounded  by  his  family.  We  hope 
to  present  an  obituary  in  this  Journal  in  another  place. 
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CIRCUMCISION    UNDER    COCAINE. 

Circumcision,  often  an  imperative  operation,  is  sometimes  indefi- 
nitely postponed  owing  to  tbe  unwillingness  of  the  patient  to  take 
chloroform  or  ether.  It  is  done  now  under  cocaine  in  the  following 
way  :  The  blood  is  first  forced  out  of  the  organ  by  means  of  a  rubber 
band  and  then  is  constricted  by  means  of  a  piece  of  rubber 
tubing  tied  tightly  around  it  near  the  scrotum.  Then,  with  a  hypo- 
dermic syringe  charged  with  15  minims  of  a  4  per  cent,  solution  of 
cocaine,  a  puncture  is  made  on  either  side  of  the  prepuce,  going  in 
between  the  skin  and  mucous  membrane  at  their  junction,  dis- 
charging half  the  quantity  on  each  side  ;  and  by  moving  the  needle 
around  in  the  loose  connective  fissure  2  minims  are  injected  in 
different  places,  thus  distributing  the  solution  pretty  well  around 
the  whole  surface  of  the  prepuse.  The  operation  can  then  be  done 
and  the  sutures  introduced  and  tied  without  the  slightest  inconve- 
nience to  the  patient,  and  with  little  or  no  loss  of  blood. 

The  dressing  consists  of  absorbent  cotton  soaked  in  a  solution  of 
bichloride  of  mercury,  1  to  2,000,  wrapped  around  the  organ,  which 
is  then  bandaged  with  a  finger  bandage,  care  being  taken  to  leave 
the  meatus  free.  The  organ  is  then  placed  up  against  the  abdomen 
and  covered  with  a  thick  layer  of  absorbent  cotton.  A  wide 
bandage  passing  around  hips  and  body  binds  the  whole  firmly  down. 
The  patient  can  then  get  up  and  go  about  his  business.  The 
dressing  is  not  disturbed  for  a  week  except  to  relieve  the  calls  of 
nature. 

A  NEW  APPARATUS  FOR  FRACTURE  OF  THE  CLAVICLE. 

At  a  recent  meeting  of  the  Academy  of  Medicine  Dr.  S.  W. 
Smith  read  a  paper  on  "  Fractures  of  the  Upper  Extremity,"  and 
introduced  a  new  apparatus  for  fracture  of  the  clavicle.  A  scarf 
of  muslin  wider  than  a  bandage  is  fastened  at  its  middle  by  means 
of  a  clove-hitch  around  the  fore-arm  or  elbow,  which  is  drawn 
backwards  as  far  as  possible  ;  the  two  ends  then  cross  the^back  and 
fasten  by  means  of  a  safety-pin  or  tied  in  front   of  tbe  opposite  or 
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well  shoulder,  one  end  passing  over  the  shoulder  and  the  other 
under  in  the  axilla.  The  ends  remaining  are  then  formed  into  a 
loop,  which  is  used  as  a  sling  to  support  the  hand.  By  this  the 
shoulder  is  thrown  upwards,  outwards  and  backwards,  as  in  Sayre's 
and  other  splints,  for  the  same  fracture.  It  has  a  decided  advan- 
tage over  Sayre's  adhesive  plasters  in  -hat  it  may  be  worn  with 
comfort  in  warm  weather  without  inconvenience,  and  can  even  be 
worn  over  an  under-shirt. 

OVARIOTOMY. 

In  tying  the  pedicle,  Dr.  Thomas,  to  lessen  the  risk  of  secondary 
haemorrhage  as  much  as  possible,  after  transfixing  it  with  a  double 
ligature  of  strong  silk  carbolized,  crosses  the  ligatures  (after  it  has 
been  cut  to  detach  the  needle),  ties  them  on  each  side,  then  the 
remaining  ends  on  either  side  is  made  to  encircle  the  whole  pedicle 
and  tied  again,  thus  making  four  times  that  it  is  tied,  viz  :  twice  it 
is  tied,  each  time  constricting  half  of  the  pedicle,  and  twice  con- 
stricting the  whole. 

I  would  add  that  formerly  the  Easlee  perineum  needle  was  used 
for  transfixing  the  pedicle,  but  now,  when  it  can  be  done,  the 
dressing  forceps  are  m?de  to  carry  the  ligature,  as  there  is  less 
likelihood  of  injuring  a  vessel  with  them. 

A.  H.  Goelet,  M.D. 


1322  Walnut  St.,  Philadelphia,  Dec.  10,  1885. 
Dr.  Thos.  F.  Wood,  Editor  North  Carolina  Medical  Journal: 

Dear  Sir  : — In  the  number  of  your  Journal  for  November,  18f5j 
page  288,  in  reviewing  my  book  upon  "Milk  Analysis  and  Infant 
Feeding,"  you  misquote  me  in  such  a  way  as  to  make  me  appear  to 
teach  exactly  what  I  have  been  at  the  greatest  pains  to  disprove.  I 
hope,  th -refore,  you  will  give  publicity  to  this  letter  in  your 
Journal.  The  passage  from  your  review  is  as  foil'  ws  :  "  The 
author  puts  the  casein  in  human  milk  in  one  place  at  1.046  percent, 
(p.  40),  instead  of  4  per  cent.,  although  the  author  admits  (p.  65) 
2  to  2^  per  cent."  The  clause  containing  the  admission  that  human 
milk  contains  2  to  2£  per  cent,  of  casein  is  a  quotation  of  the  views 
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of  Biedert.  The  whole  basis  of  my  work  is  the  conclusion  which 
I  reached  after  much  study,  which  will  be  found  stated  at  page  27 
of  my  book,  viz  :  "The  observation  of  the  author,  therefore,  that 
human  milk  never  contains  more  than  about  1  per  cent,  of  casein, 
is  an  original  one  ;  for,  although  Henri  and  Chevallier,  and  other 
investigators,  long  ago  arrived  at  nearly  the  same  analytical  results, 
yet  none  of  them  ever  enunciated  the  belief  that  human  milk  con- 
tains always  the  small  amount  of  casein,  and  never  3  or  4  per  cent., 
as  commonly  supposed,  thereby  denying  the  correctness  of  the 
analyses  commonly  accepted  as  standard/" 

Very  respectfully  yours, 

Arthur  V.  Meigs. 
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Diseases  of  the  Lungs  (of  a  Specific,  not  Tuberculous  Nature)  ; 
Acute  Bronchitis;  Infectious  Pneumonia;  Gangrene; 
Syphilis  ;  Cancer  and  Hydatid  of  the  Lungs..  By  Professor 
Gebmain  See.  Translated  by  E.  P.  IJurd,  M.D.  With  Appen- 
dices by  George  M.  Sternberg,  M.D.,  and  Prof.  Dujardin  Beau- 
metz.  New  York  :  Wm.  Wood  &  Co.,  56  &  58  La  Fayette 
Place.      1885. 

The  introduction  to  this  volume  from  the  pen  of  the  translator, 
Dr.  Hurd,  is  worthy  of  its  place,  and  should  not  be  lightly  passed 
over  by  the  reader  in  his  eagerness  to  peruse  the  volume.  We  had 
a  foretaste  of  it  in  the  Bo. ston  Medical  and  Surgical  Journal  of 
some  months  ago,  and  now  reread  it  with  renewed  pleasure.  It 
forms  an  admirable  essay  on  the  germ  theory,  written  in  a  true 
philosophic  spirit,  well  calculated  to  make  the  over-eager  student 
whose  fancies  have  been  charmed  by  the  plausibility  of  enthusiastic 
laboratory  students,  to  pause,  on  the  very  threshold  of  his  work, 
before  the  labyrinth  of  difficulties  which  open  before  him. 

But  to  the  book  itself.  The  arrangement  of  the  subject  differs 
in  many  respects  from  similar  volumes.     It  is  divided  under  two 
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general  headings  of  acute  and  chronic  specific  diseases.  The  first 
heading  is  divided  into  acute  bronchial  inflammations,  acute  pneu- 
monia, which  is  followed  by  several  chapters  on  the  general  thera- 
peutics of  the  Broncho-pulmonary  inflammations. 

The  specific  diseases  comprehend  syphilis  of  the  lungs,  cancer  of 
the  lungs  and  hydatid  cysts  of  the  lungs.  All  tubercular  diseases 
arc  omitted.  The  two  brief  pages  which  discuss  the  parallelism 
between  catarrh  and  inflammation,  is  a  clear  presentation  of  a  sub- 
ject which  is  not  definitely  fixed  in  the  minds  of  practitioners  in 
general.  The  pathology  of  catarrh  has  been  undergoing  funda- 
mental modifications  of  late  years,  and  its  study  has  lightened  other 
pathways."  "Catarrh  is  not  a  simple  hypersecretion,"  says  Prof. 
See,  without  the  participation  of  the  vascular  and  cellulo-glandular 
elements  ;  there  is  always  hyperemia,  diapedesis  of  leucocytes,  and 
degeneration  of  the  histological  substrata.  This,  then,  is  the  con- 
geries of  lesions  comprising  the  complex  condition  called  inflam- 
matory, of  which  no  one  lesion  has  any  value  or  significance  apart 
from  the  others.  In  fact,  the  hyperemia  may  be  merely  functional, 
non-inflammatory  and  of  transient  duration.  The  degeneration  of 
the  fixed  cells  belongs  to  certain  regressive  states  which  pertain  to 
the  terminal  periods  of  inflammation.  The  hyperemia  distinguishes 
the  acute  catarrhs,  structural  degenerations  the  chronic."  In  this 
connection  the  tranlator  renews  the  statement,  which  we  are  not  at 
present  able  to  disprove,  that  the  diapedesis  of  white  corpuscles 
through  the  dilated  capillaries  really  belongs  to  Dutrochet  (1824), 
and  not  to  Waller  and  Cohnheim. 

One  division  of  the  subject  of  pneumonia,  treated  under  the  head 
of  divers  specific  pneumonias,  it  is  worth  our  while  to  mention.  Its 
mere  mention  will  recall  to  some  of  our  readers  of  the  old  series  of 
the  Journal  a  controversy  which  was  warm  and  lengthy,  con- 
suming all  the  space  available.  The  author  admits  the  existence  of 
a  Malarious  Pneumonia,  and  mentions  it  as  the  pulmonary  locali- 
zation of  intermittent  fever,  a  fever  which  he  considers  infectious, 
and  that  quite  regardless  of  whether  we  admit  the  bacillus  malaria? 
as  the  agent  of  infection.  With  Grisolle,  he  repudiates  the  idea 
that  pulmonary  inflammation  complicates  an  attack  of  fever  and 
ague  ;  his  view  being  that  the  pneumonia  and  the  intermittent 
fever  are  two  pathological  states  linked  intimately  together  and 
proceeding   from    the    same    pathological  cause.      *     *     *      "The 
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disease  may  begin  in  two  different  ways.  Sometimes  il  is  the  febrile 
element  which  dominates  the  situation  ;  the  medical  attendant 
thinks  that  he  has  before  him  a  case  of  simple  fever  and  ague,  and 
it  is  not  till  the  second  attack  that  the  pulmonary  disease  unmasks 
itself.  Sometimes  the  local  symptoms  appear  first  with  the  ordinary 
signs  of  pneumonia,  and  it  is  only  the  subsequent  march  of  the 
disease  which  reveals  its  paludal  character." 

The  appendices  to  this  volume  give  some  of  the  recent  studies  in 
the  bacteriology  of  pneumonia  ;  by  Dr.  Sternberg  an  account  of 
bacteria  in  general  by  Prof.  Dujardin-Beaumetz.  Many  readers 
will  turn  again  with  pleasure  to  the  more  entertaining  sty'e  of  the 
French,  if  for  no  other  reason  than  that  the  German  has  had  such 
unrestricted  predominance  in  the  medical  world  ;  but  merit  of 
unusual  character  will  be  found  in  Prof.  See's  treatment  of  diseases 
the  lungs,  and  the  volume  is  intrinsically  valuable. 

Climatology  and  Mineral  Waters  of  the  United  States.     By 

A.  N.  Bell,  A.M.,  M.D.      New  York  :     Win.  M.  Wood  &  Co. 

1885. 

The  author  of  this  work  is  well  known  as  the  editor  of  the 
Sanitarian,  the  oldest  journal— indeed,  the  pioneer  journal— in 
this  country,  on  health  topics.  Dr.  Bell  has  seen  the  small  spark 
kindled  by  his  hand  grow  into  glowing  fire,  which  has  quickened 
the  apathetic  thousands  of  doctors  and  other  public  men  into  a 
strong  body  of  sanitary  workers.  Nothing  is  therefore  more 
natural  than  to  have  from  his  pen  a  work  on  one  of  the  topics  allied 
to  the  public  health.  We  have  from  his  pen  a  volume  of  386  pages, 
taking  up  the  subject  of  his  title  in  the  following  order  :  What  is 
Climatology?— The  Atmosphere— Its  Extent  and  Physical  Proper- 
ties—The  Composition  of  the  Atmosphere— The  Stability  of  Local 
Conditions  of  Climate— The  Relations  of  Land  and  Water  to  Cli- 
mate—Heat—The Winds— Altitude— Atmospheric  Pressure— Sea- 
Coast  Places  and  Open  Air— Forests— Climatological  Topography 
in  General— and  of  the  United  States— of  the  Atlantic  States 
Mineral  Springs— of  the  Springs  of  the  Mississippi  Basin— the 
Western  Highlands— the  Pacific  Slope— The  Weather— The  Sea 
sons— The  Relations  of  Climatology  to  Life  Insurance— Practical 
Conclusions. 

Dr.  Bell  states  in  his  preface  that  he  has  not  himself  observed 
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the  conditions  described,  but  he  lias  used  the  observations  of  others, 
without  preconceived  theory  of  relative  values. 

The  important  position  of  the  pine  tree  as  a  drainer  of  the  soil, 
is  correctly  given  by  the  author,  and  we  only  wish  we  had  elabo- 
rated this  branch  of  his  subject.  The  pine  on  the  Atlantic  coast  is 
by  far  the  most  valuable  tree  we  have,  as  a  soil-drainer,  as  an 
ozonizei'  of  the  atmosphere,  as  an  antagonizer  of  malarial  poison- 
ing, both  by  its  dense  growth,  affording  a  barrier  against  air-laden 
poison,  and  by  the  medicinal  emanations  from  the  leaves  and  bark 
of  the  tree.  Furthermore,  the  pine  is  very  hardy,  flourishing  in 
"barrens"  and  swamps  equally  well,  and  withstanding  the  severest 
cold  to  which  it  is  liable,  and  resisting  the  fiercest  storms.  The 
eucalyptus  has  some  of  its  qualities.  It  is  succulent,  of  rapid 
growth,  is  resiniferous,  but  is  not  hardly  as  far  north  as  Wilming- 
ton, and  under  the  most  favorable  circumstances  is  not  a  rival  of 
the  pine.  The  sole  merit  which  the  eucalyptus  may  be  said  to  have 
over  the  pine  is  that  it  can  be  readily  raised  from  the  seed,  and  the 
young  plants  can  be  transplanted.  The  pine  is  not  so  easy,  to 
to  manage. 

Everywhere  in  this  book  we  turn  we  find  some  information  we 
desire  to  have,  and  "Bell  on  Climatology"  will  be  frequently  con- 
sulted by  many  a  health  officer  who  would  consider  it  far  too  dry 
to  read  through  continuously. 

Sanitary   Engineering.     By   William  Cain,  C.  E.     Third   Edi- 
tion. 

A  good  sub-title  for  this  excellent  treatise  would  be,  "Plain 
and  Practical  Facts  in  the  Elements  of  Sanitation,  for  Superb 
tendents  of  Health  and  Householders." 

The  author  of  this  booklet  is  favorably  remembered  as  the  civil 
engineer  of  the  North  Carolina  Hoard  of  Health  until  he  was  called 
to  a  professorship  in  the  Citadel  College  in  Charleston.  Two  large 
editions  had  been  expended  when  the  present  Board  was  constituted, 
and  Prof.  Cain  kindly  consented  to  rewrite  it  during  his  summer 
vacation.  The  present  edition  has  much  important  matter  added  to 
it,  and  we  find  none  of  the  high  science  in  it  we  would  naturally 
expect  from  a  professor  of  mathematics.  Nothing  but  practical 
COmmon-sense  writing  is  to  be  found   on  every  page,   and  we  com- 
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mend  it  to  the  study  of  every  one  who  has  the  health  interests  of 
one  single  pel  son  to  look  after — and  who  has  not? 

The  State  Board  of  Health  offers  this  work  gratuitously  to  all 
those  who  desire  a  copy,  with  a  hope  that  it  will  excite  earnest 
attention  in  the  sanitary  conditions  of  the  homes  of  the  people,  and 
more  humane  care  of  the  wards  of  the  State  and  counties. 

Handbook   of  the    Diseases   op   the  Skin.      Edited    by    H.   J. 

Ziemssen,  M.D.,  etc.     [With  Twelve  Callaborators.]     Illustrated 

with  Eighty  Wood  Engravings  and   Color   Prints.     New  York  : 

William  Wood  &  Co.     1835. 

We  learn  by  the  preface  of  this  handsome  quarto  that  it  was 
prepared  by  the  publishers  expressly  for  presentation  "to  many 
thousand  readers."  We  quite  agree  that  "there  is  no  precedent  for 
a  publication  of  a  book  of  this  high  character  and  size  for  free 
presentation." 

Among  the  contributors  to  the  volume  are  dematologists  or  the 
highest  reputation,  as  our  readers  will  recognize  by  the  following 
array  <u  names  :  Auspitz,  Geber,  Lesser,  Keenigsberg,  Schwimmer, 
Unna,  Weyl  and  Yon  Ziemssen. 

The  anatomy  and  the  development  of  the  skin  is  very  minutely 
described  and  illustrated  with  diagrams  and  drawings,  by  Dr.  Paul 
G„  Unna,  and  this  is  followed  by  the  physiology  of  the  skin  by 
Ziemssen.  The  difficult  subject  of  nosology,  semeiology,  etiology 
of  skin  diseases  and  their  classification  is  by  Auspitz. 

We  miss  many  of  the  new  ideas  and  therapeutical  methods  of 
the  American  school  of  dermatology,  which  of  course  is  to  be 
expected  in  reproducing  a  huge  volume  from  a  foreign  language. 
But  this  volume  is  peculiarly  valuable  in  the  department  of  anat- 
omy, and  is  highly  valuable  in  treatment. 

Unlike  many  of  our  best  text  books  on  dermatology,  it  treats  the 
whole  subject  of   syphilis. 

The  publishers  and  donors  of  this  valuable  volume  deserve  the 
thanks  of  the  profession,  and  we  desire  to  return  ours  to  them  for 
this  addition  to  our  collection. 

Physician's  List  for  1886. 

P.  Blakiston,  Son  &  Co.  send  us  their  "visiting  list,"  which  is 
now  in  its  thirty-fifth  year.  It  is  one  of  the  best,  and  it  is  sold  at 
the  reasonable  price  from  $1.00  upwards.      Give  it  a  trial  this  year. 
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THE    BOARD    OF    MEDICAL    EXAMINERS    OF    NORTH 
CAROLINA. 


In  response  to  numerous  inquiries,  the  order  of  examinations  at 
the  next  meeting  of  the  Board,  in  Newbern,  on  the  third  Tuesday 
in  May,  1886,  will  be  as  follows: 

Chemistry  and  Pharmacy — Dr.  William  R.  Wood. 

Anatomy — Dr.  W.  J.  H.  Bellamy. 

Practice  of  Medicine  and  Medical  Pathology — Dr.  P.  L.  Murphy. 

Materia  Medica  and  Therapeutics — Dr.  Willis  Alston. 

Physiology  and  Medical  Hygiene — Dr.  Francis  Duffy. 

Obstetrics  and  Diseases  of  Women  and  Children — Dr.  James  A. 
Reagan. 

Surgery  and  Surgical  Pathology  and  Diseases  of  the  Eye  and 
Ear — Dr.  Augustus  W.  Knox. 


Gei.semium  Habit. — The  Southern  Medical  Record  (November, 
1885)  quotes  from  the  Medical  and  Surgical  Herald  a  case  of 
gelsernium  addiction  which  is  unique.  The  subject  was  a  young 
man.  He  was  robust,  had  lived  a  life  well  divided  between  work 
on  the  farm,  study  and  rational  recreations.  Mentally  he  was  well 
balanced.  He  contracted  chills,  rheumatism  supervened,  for  which 
fluid  extract  of  gelsernium  was  given,  and  afforded  him  relief.  On 
one  occasion  in  great  agony,  he  took  a  large  dose,  and  his  experi- 
ences were  "wonderfully  pleasant."  The  habit  became  fixed,  the 
patient  taking  as  much  as  a  fluidounce  of  the  extract  at  one  dose  ! 
He  became  pale,  emaciated  and  listless,  and  a  prey  to  terrors  and 
hallucinations. 

His  hearing  became  singularly  acute.  He  was  apparently  regard- 
less <>f  what  was  passing  ;  still  he  could  detect  whispers  uttered 
many  yards  away.  After  a  year  or  more  of  this  singular  habit,  he 
sank  into  a  condition  of  hopeless  idiocy,  and  died  in  a  stupor. 
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HEIGHT'S  DISEASE. 


"Elements  of  Prognosis  in  Bright's  Disease"  is  the  title  of  a 
paper  in  the  Journal  of  the  American  Medical  Association  by 
Prof.  Austin  Flint,  and  from  it  we  extract  the  fallowing  conclusion 
drawn  by  him  : 

1.  Acute  Bright's  disease,  as  a  rule,  does  not  tend  to  a  fatal  result, 
nor  to  eventuate  in  a  chronic  affection. 

2.  A  sub-acute  diffuse  nephritis  having  the  same  seat  and  charac- 
ter as  acute  Bright's  disease,  exclusive  of  acuteness,  occurs  not  only 
after  scarlet  fever  and  other  infectious  diseases,  but  irrespective  of 
these.  Occurring  in  other  pathological  connections,  or  as  a  primary 
affection,  it  is  liable  to  be  overlooked,  and,  if  recognized,  it  is  liable 
to  be  mistaken  for  a  chronic  form  of  Bright's  disease. 

3.  Acute  Bright's  disease  or  a  sub-acute  diffuse  nephritis  not  in- 
frequently occurs  as  an  intercurrent  affection  in  the  course  of 
Bright's  disease. 

4.  A  susceptibility  to  tne  causes  of  inflammation  of  the  urinife- 
rons  tubes,  irrespective  of  the  existence  of  chronic  Bright's  disease, 
is  to  be  recognized  as  an  individual  peculiarity. 

5.  Chronic  Bright's  disease  may  exist  as  a  latent  affection  for  an 
indefinite  period,  provided  the  danger  to  the  kidneys  is  no  more 
than  an  equivalent  to  the  loss  of  one  of  these  organs,  and  provided 
the  functions  of  the  other  organs  of  the  body  are  well  performed, 
and  provided  the  laws  of  health  are  observed.  The  disease  may  be 
well  tolerated  so  long  as  the  renal  affection  does  not  progress,  and 
the  accessory  conditions  are  favorable. 

6.  The  adequacy  of  the  functions  of  the  kidneys  has  relation 
chiefly  to  the  amount  of  excrementitious  elimination  of  these 
organs,  and  this  amount  may  be  determined  with  sufficient  exact- 
ness by  ascertaining  the  specific  gravity  of  the  urine  and  the  quan- 
tity in  a  given  time.  If  there  be  not  inadequacy,  the  treatment  by 
diuretics,  hydragogues  and  sudorifics  is  not  only  uncalled  for,  but 
hurtful. 
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7.  The  danger  from  the  accumulations  of  the  constituents  of  the 
urine  in  the  blood  is  not  in  all  cases  determinable  with  accuracy  by 
ascertaining  the  amount  of  renal  inadequacy,  owing  to  variations  in 
the  efficiency  of  vicarious  elimination  and  in  the  tolerance  from 
habit  of  these  constituents. 

S.  Ursemic  coma,  occurring  in  cases  of  chronic  Bright's  disease 
may  be  incident  to  an  intercurrent  temporary  nephritic,  inflamma- 
tion or  to  accessory  conditions,  so  that  if  impending  danger  can  be 
averted,  restoration  to  the  state  of  health  which  existed  prior  to  its 
occurrence  may  be  hoped  for.  This  statement  applies  also  to  acute 
pulmonary  rede  ma. 

9.  Renal  asthma  is  geneially,  if  not  invariably,  a  fatal  prognostic. 


New  Hanover  County  Medical  Association. — At  a  meeting 
of  reorganization  of  this  Association  Dr.  William  J.  Love  was 
chosen  President,  Dr.  F.  W.  Potter  Vice  President,  and  Dr.  W.  J. 
II.  Bellamy  Secretary.  The  first  regular  paper  of  the  session  will 
be  by  Dr.  Bellamy  on  the  "Methods  of  the  Administration  of 
Medicine."  Dr.  C.  T.  Peckham  is  chosen  to  open  the  discussion. 
All  of  the  new  methods  to  promote  the  activity  of  the  work  for 
the  current  year,  are  in  the  direction  of  scientific  medicine.  The 
minimum  of  ethical  controversy  is  expected. 

Lanoliv  is  a  proposed  new  basis  for  ointments,  having  advantages 
over  the  glycerine  fats  and  petrolatum.  Its  most  remarkable  pro- 
perties are  the  power  of  taking  up  an  equal  bulk  of  water,  its  re- 
sistance of  decomposition  and  its  easy  absorbability.  A  5  per  cent, 
carbolic  ointment  made  with  it  produces  a  sensation  of  numbnese, 
and  a  salve  of  1:1000  of  corrosive  sublimate  gives  the  characteristic 
metallic  taste  a  few  minutes  after  inunction.  Lanolin  is  prepared 
from  wool,  and  consists  of  fatty  acids  united  with  cholesterin. — 
Medical  News,  Dec.  20,  1885. 

A  Painless  Escharotic— The  Medical  News  of  January  9, 
calls  attention  to  the  discovery  by  Drs.  Randolph  and  Dixon,  that 
if  a  10  per  cent  solution  of  cocaine  be  applied  to  an  ulcerated  sur- 
face, that  a  paste  consisting  of  potassa  f  usa  and  vaseline  could  be  ap- 
plied with  pain.    When  mixed  with  escharotics  cocaine  is  anesthetic. 
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TO  REMOVE  SMALL  CALCULI  FROM  THE  BLADDER  IN 
MALE  CHILDREN. 


Mr.  Thomas  Annandale,  Professor  of  Clinical  Surgery  in  the 
University  of  Edinburgh  {British  Medical  Journal  January  2d), 
presents  the  following  new  plan  to  remove  small  caleuli  from  male 
children.  He  quotes  Erichsen  to  the  effect  that  he  scarcely  recol- 
lects to  have  met  with  a  middle-aged  man  who  had  been  operated 
on  in  childhood  by  the  lateral  method.  Mr.  Annandale  believes 
that  he  has  overcome  the  difficulties  in  the  way  of  using  a  lithotrite 
in  these  cases.  He  relates  then  a  case  of  a  boy  aged  U,  who  while 
under  chloroform  dilated  the  urethra  by  passing  Nos.  6,  7,  8  and  9 
silver  catheters  in  succession  ;  only  No.  9  was  slightly  grasped  by 
the  urethra.  Before  this  instrument  was  removed  four  ounces  of 
antiseptic  fluid  (corrosive  sublimate  1  to  4000)  were  injected  through 
it  into  the  bladder.  This  catheter  being  withdrawn  a  small  litho- 
trite equal  in  diameter  to  a  No.  8  bougie  was  introduced  into  the 
bladder.  The  stone  was  seized  and  it  was  then  found  that  by 
depressing  the  handle  of  the  lithotrite  its  vesical  extremity,  together 
with  the^stone,  could  be  readily  felt  through  the  abdominal  wall 
immediately  above  the  pubes.  The  lithotrite  being  held  in  position, 
a  small  incision  an  inch  in  length  was  made  in  the  middle  line  of 
the  abdominal  wall  over  the  pubes  and  for  a  short  distance  above  it. 
The  various  tissues  were  divided  until  the  wall  of  the  bladder  was 
exposed  at  the  point  against  which  the  blades  of  the  lithotrite  and 
the  enclosed  stone  were  pressing.  A  little  further  depression  of 
the  handle  of  the  lithotrite  caused  the  extremity  of  its  blades 
covered  by  the  stretched  wall  of  the  bladder  to  protrude  through 
the  wound  in  the  abdominal  wall  ;  and  a  small  incision  having  beeu 
made  through  the  wall  of  the  bladder  by  cutting  upon  the  extremity 
of  the  lithotrite,  the  instrument  with  the  stone  were  pushed  through 
the  wound.  The  stone  was  here  extracted  from  the  blades  of  the 
lithotrite,  and  the  open  extremity  of  a  No.  7  India-rubber  catheter 
was  seized  and  drawn  into  the  bladder  and  along  the  urethra  as  the 
lithotrite  was  removed,  thus  leaving  a  drain  for  t.,e  urine  to  escape 
from  the  bladder.  The  wound  in  the  abdominal  wall  was  closed  by 
two  horse-hair  stitches,  and  a  drainage  tube  inserted  into  it  so  as  to 
aid   the  escape  of  any   urine  which  might  flow    from   the   bladder 
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wound.  Irrigation  with  corrosive  sublimate  1  to  2000  was  employed 
during  the  operation,  and  the  wound  and  parts  around  were  covered 
with  a  dressing  of  corrosive  sublimate  wool.  The  stone  removed 
was  the  size  of  a  horse-bean,  of  uric  acid  formation.  The  urine 
was  slightly  tinged  with  blood  for  the  first  twenty-four  hours. 
Forty-eight  hours  after  the  catheter  and  drainage  tube  were  re- 
moved, and  the  patient  had  not  the  slightest  bad  symptom.  For 
twelve  hours  after  the  removal  of  the  drainage  tube  the  urine  came 
by  the  abdominal  wound  ;  but,  after  this,  it  passed  almost  entirely 
by  the  urethra,  and  the  patient  was  running  about  the  ward,  per- 
fectly well,  on  the  tenth  day  after  the  operation. 

Mr.  Annandale  claims  that  this  is  not  simply  a  supra-pubic 
lithotomy,  but  a  much  less  serious  proceeding.  Its  advantages  over 
lateral  lithotomy  are  :  1.  That  the  urethra,  prostate  and  neck  of 
the  bladder  are  left  uninjured.  2.  That  it  is  a  much  more  simple 
proceeding,  and  does  away  with  the  principal  risks  which  have 
occasionally  been  encountered  in  performing  the  operation  on 
children. 

Mr.  Annandale  confesses  that  it  requires  some  manipulative  dex- 
terity to  seize  a  small  stone  in  a  male  child's  bladder,  but  not 
greater  dexterity  than  every  operating  surgeon  should  possess. 


THE  INFLUENCE  OF  INTERMITTENT  FEVER  ON  PREG- 
NANCY AND  ON  THE  FCETUS. 


Behrmann  {Berliner  Minische  Wochemchrift,  Aug.  24-Sept.  7, 
1S85)  points  out  that  statistics  have  shown  that  pregnant  and  lying- 
in  women  enjoy  a  certain  degree  of  immunity  from  the  effects  of 
malarial  poison  ;  but  as  regards  the  influence  of  that  poison  on  the 
progress  of  parturition  and  labor  when  once  it  is  present  in  the 
system,  there  is  difference  of  opinion,  e.  g.,  some  obstetricians  assert 
its  tendency  to  cause  abortion  ;  others  deny  such  a  tendency. 
Moreover,  cases  illustrating  the  influence  of  intermittent  fever  in 
the  mother  on  the  foetus  are  very  rare  ;  Leroux,  from  observations 
in  eighteen  cases,  came  to  the  following  conclusions:  (1)  Since 
the  children  of  women  who  have  suffered  from  intermittent   fever 
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are  born  with  hypertrophied  spleens,  it  is  probable  that  the  foetus 
may  be  infected  by  the  mother.  (2)  Children  born  of  mothers 
suffering  from  intermittent  fever  often  inherit  a  predisposition  to 
that  disease,  since  soon  after  birth  they  are  attacked  by  malarial 
fever,  belonging  to  the  same  type  as  that  of  the  mother.  Other 
similar  cases  are  on  record. 

Some  observations  recently  made  in  a  malarious  district  and  pub- 
lished by  Lvov,  are  of  especial  interest ;  the  conclusions  he  has 
arrived  at  are  as  follows  : 

(1)  Intermittent  fever  is  very  common  during  pregnancy,  and 
occurs  more  frequently  in  the  second  ihau  in  the  first  half. 

(2)  Pregnancy  has  no  influence  over  the  length  of  interval  be- 
tween the  attacks. 

(3)  Intermittent  fever  coming  on  during  pregnancy  is  difficult  to 
cure,  and  when  recovery  has  taken  place,  relapses  are  very  common. 
Severe  attacks  may  terminate  the  pregnancy  prematurely. 

(4)  Parturition  takes  place  on  the  day  and  at  the  hour  at  which 
the  febrile  paroxysm  usually  sets  in. 

(5)  During  the  first  stage  of  labor,  the  febrile  paroxysm  often 
shows  itself  ;  running  the  same  couise  as  during  pregnancy.  Du- 
ring the  puerperal  period,  also,  attacks  are  very  liable  to  occur,  fol- 
lowing the  same  type,  except  that  the  intermission  is  never  complete. 

(6)  Attacks  of  intermittent  fever  during  the  puerperal  period  do 
not  render  the  woman  more  liable  to  other  puerperal  diseases. 

(7)  The  foetus  is  affected  by  these  malarial  attacks  as  by  any 
other  elevations  of  temperature  ;  its  movements  and  cardiac  sounds 
are  affected  in  much  the  same  way  as  when  the  mother  is  attacked 
by  typhus  (typhoid)  fever. 

(8)  A  prolonged  and  severe  attack  of  intermittent  fever  may 
lead  to  the  early  death  of  the  foetus. 

(9)  Intermittent  fever  in  the  mother  may  affect  the  intrauterine 
foetus  with  the  same  disease. 

Behrmann  concludes  his  paper  by  recording  two  cases  which  came 
under  his  personal  observation  ;  they  are  especially  interesting,  in- 
asmuch as  the  malarial  infection  of  the  intrauterine  foetus  was  easily 
proved. 

In  the  first  case,  the  mother  had  for  four  months  before  her  con- 
finement suffered  from  tertian  intermittent  fever.  Labor  came  on 
during  a  paroxysm  and  progressed  favorably.     The  new-born  child 
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was  somewhat  cachectic  in  appearance  and  weighed  about  2800 
grins.  (6  lbs.  2  oz.).  During  the  first  day  nothing  unusual  occurred. 
But  about  5  p.  m.  on  the  second  day  it  suddenly  began  to  cry,  and 
severe  convulsions  set  in,  lasting  twenty  minutes,  its  face  becoming 
very  cyanotic.  On  the  cessation  of  the  convulsions  a  hot  stage 
came  on,  lasting  three  hours.  Pulse  160  ;  temperature  40.5°  C. 
(J 04.9°  F.)  On  examination  the  splenic  region  was  found  to  be 
sensitive,  the  baby  crying  when  it  was  touched.  The  lower  edge 
of  the  spleen  could  not  be  felt  l£  inches  below  the  ribs.  On  the 
third  day  post-partum,  the  child  was  well  ;  on  the  fourth,  at  almost 
the  same  hour,  a  similar  attack  came  on  as  on  the  second  with,  if 
possible,  even  severer  symptoms.  On  the  sixth  and  eightn  days 
attacks  again  recurred,  but  much  slighter,  quinine  having  been 
administered  in  the  interval.  The  child  began  rapidly  to  improve, 
and  finally  quinine  entirely  cured  the  attacks.  It  was  evident  that 
the  child  had  been  infected  during  intrauterine  life,  since  it  was 
nursed  not  by  its  mother,  but  by  a  robust  wet-nurse  ;  moreover,  its 
attacks  came  on  on  similar  days,  and  at  the  same  hour,  as  those  of 
the  mother. 

In  the  second  case,  the  mother  had  suffered  for  three  months 
before  her  confinement  from  quotidian  fever.  The  child  when  born 
was  quite  healthy,  but  on  the  second  day,  and  at  the  same  hour  as 
the  attacks  of  the  mother  used  to  set  in,  it  became  restless,  cried 
and  became  convulsed.  Its  spleen  was  found  moderately  enlarged. 
On  the  next  three  days  similar  attacks  occurred  at  3  to  3:30  p.  ra., 
which  was  the  hour  at  which  the  maternal  paroxysms  came  on. 
This  case  differed  from  the  first  inasmuch  as  no  complete  intermis- 
sion of  the  symptoms  took  place,  the  temperature  in  the  intervals 
varying  from  39°  to  32°  C.  (102.2°  to  89.6°  F.).  Behrmann  con- 
siders, however,  that  the  enlarged  and  sensitive  spleen,  the  regular 
exacerbations  of  the  paroxysms,  the  malarial  attacks  in  the  mother, 
and  the  disapgearance  of  the  symptoms  in  the  child  on  the  use  of 
quinine,  were  sufficient  to  establish  the  diagnosis  that  it  was  suffer- 
ing from  quotidian  ague.  This  child  also  was  not  suckled  by  its 
mother  ;  it  was  not  brought  up  on  cow's  milk.— American  Journal 
of  the  Medical  Sciences. 
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CORRESPONDENCE. 


Goldsborough,  N.  C,  January   11,   1886. 
Dr.  Thos.  F.  Wood,  Editor  N~orth  Carolina  Medical  Journal: 

In  the  last  North  Carolina  Medical  Journal  I  see  an  article 
on  "  Urtioa  Dioica  (Stinging  Nettle)  as  an  Haemostatic."  On  read- 
ing the  article  I  remembered  that  I  had  copied  in  my  notebook 
some  years  ago  that  Dr.  E.  A.  Anderson,  of  Wilmington,  had 
recommended  the  Urtica  Urens  as  Haemostatic.  My  note-book 
referred  me  to  the  Journal  of  Materia  Medica  (Tilden's  Journal), 
Vol.  IX,  No.  8,  1870.  There  I  find  the  following  from  Dr.  Ander- 
son :  "  Dr.  DeRosset,  Professor  of  Chemistry  in  the  University 
of  Maryland,  sent  me  his  translation  of  Bouchardt's  "Annual 
Abstract  of  Therapeutics  and  Materia  Medica."  On  page  97  of 
this  work  is  an  article  by  Benavente  on  the  use  of  the  Nettle  in 
passive  haemorrhage,  and  in  a  note  by  Dr.  DeRosset  reference  is 
made  to  cases  reported  by  Dr.  W.  B.  Johnson,  of  Alabama,  in 
regard  to  its  use.  Dr.  Johnson  is  also  quoted  in  the  United  States 
Dispensatory  of  1854,  page  1402,  in  which  he  found  it  efficacious  in 
uterine  haemorrhage.  I  was  thus  led  to  experiment  with  it  and 
report  four  cases,  in  hopes  it  may  be  the  means  of  again  intro- 
ducing a  useful  plant  to  the  notice  of  the  profession."  Then  follows 
the  report  of  cases,  after  which  the  Doctor  says:  "I  might  cite 
many  other  cases,  but  deem  these  sufficient  to  attract  attention  to 
an  agent  which  I  think  will  be  found  very  useful  by  the  profession 
at  large,  and  which  is  well  worthy  of  attention." 

Very  shortly  after  reading  the  above  I  was  called  in  great  haste 
to  see  Mrs.  Jos.  Lanier,  said  to  be  bleeding  to  death  from  a  miscar- 
riage. I  went  prepared  to  tampon  the  vagina,  but  when  I  went  to 
my  buggy  to  get  my  case  of  instruments  I  found  my  speculum 
broken  to  pieces.  What  was  I  to  do  ?  The  woman  was  almost  in 
extremity.  I  had  no  faith  in  the  preparation  of  ergot  I  had  with 
me.  Fortunately  I  remembered  the  Nettle,  and,  in  fact,  had  seen 
some  of  it  with  its  white  bloom  as  I  came  through  the  field.  I 
directed  the  husband  to  go  and  dig  me  a  few  of  the  roots,  and  after 
washing  them  gave  them  to  the  woman  to  chew,  directing  her  to 
swallow  the  juice.  As  they  are  not  at  all  unpleasant  to  the  taste, 
but  rather  the  reverse,  I  had  no  difficulty  in  getting  her  to  do  this, 
and  in  a  short  time  had  the  gratification  of  seeing  the  violent 
haemorrhage  cease  and  my  patient  out  of  danger. 

Thomas  Hill,  M.D. 
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♦ANSWERS  TO  CORRESPONDENTS. 


Dr.  J.  T.  S.  asks : 

"  !.  Has  a  man  who  is  not  a  licensed  druggist  the  right  to  sell 
whiskey  or  brandy  when  the  purchaser  presents  a  prescription  from 
a  regular  practising  physician  ?  " 

"2.  Has  a  druggist  the  right  to  prescribe  for  any  patient,  and 
then  fill  his  own  prescription  ?" 

"3.  Has  a  druggist  the  right  to  use  a  physician's  prescription  for 
another  patient  without  permission  from  the  doctor  who  gave  the 
prescription,  or  refill  it  for  the  same  patient  ?" 

"  4.  Can  a  regular  practising  physician  take  a  physician  in  with 
him  who  is  or  is  not  a  graduate — in  school  now — and  wh  has  no 
license  to  practice?  Has  a  regular  licensed  physician  a  right  to  Jet 
such  a  young  rain  practice  with  him  and  fill  calls  for  him?" 

In  reply  to  the  first  query,  we  answer  :  The  Code  of  North 
Carolina  says  (Sec.  8137)  :  ''No  person,  unless  a  registered  phar- 
maceutist *  *  *  shall  open  or  conduct  a  pharmacy  or  store  for 
retailing,  dispensing  or  compounding  medicines  or  poisons,  nor 
shall  anyone  not  a  regular  pharmaceutist  prepare  physicians  pre- 
scriptions, except  under  the  supervision  of  a  registered  pharmacist  : 
Provided,  nothing  herein  shall  prevent  the  sale  of  patent  or  propri- 
etary medicines,  quinine,  Epsom  salts,  castor  oil,  essence  of  pepper- 
mint, paregoric,  laudanum  in  original  package,  calomel,  camphor  or 
sweet  oil." 

Sec.  3702  says  :  "  Any  grocer,  druggist  dealer  or  other  person 
who  shall  sell  spirituous  or  malt  liquors,  wines  or  cordials  in  any 
quantity,  if  the  same  or  any  portion  thereof  shall  at  any  time  be 
drunk  upon  the  premises  where  such  liquors,  wines  or  cordials  are 
sold,  shall  be  considered  a  retail  dealer  within  the  meaning  of  this 
section."  The  last  quotation  has  only  indirect  bearing  upon  the 
query. 

In  reply  to  the  second  query,  a  druggist,  if  at  the  same  time  a 
licensed  physician,  may  prescribe  and  fill  his  own  prescription.  But 
whether  lawful  or  not,  it  is  clearly  a  violation  of  the  spirit  of  the 

*So  many  letters  of  enquiry  touching  upon  very  similar  questions  are  sent  us, 
that  hereafter  we  will  take  this  method  of  replying  to  them  for  the  benefit  of  all 
concerned. 
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law,  as  we  understand  it,  for  a  druggist  to  prescribe.  It  is  not  at  all 
uncommon  for  druggists  to  prescribe  even  for  difficult  cases,  and  fill 
their  own  prescriptions.  Their  only  escape  from  the  legal  penalty 
would  be  upon  the  ground  that  they  charged  no  fee.  The  question 
would  arise  naturally  in  the  mind  of  a  physician,  Would  not  the 
profit  on  the  drugs  sold  be  "  fee  or  reward  "  in  the  strict  meaning  of 
the  law. 

Reply  to  query  three:  The  right  of  ownership  in  a  prescription, 
we  believe,  has  not  been  legally  settled  in  this  State.  Ordronnaux* 
says:  "Although  the  party  paying  for  the  prescription  has  an 
undoubted  property  in  the  paper  and  a  right  to  the  personal  use  of  the 
formula,  it  is  clear  that  he  "acquires  thereby  no  absolute  property  in 
the  latter.  That  he  may  use  it  as  often  as  he  pleases  cannot  be 
doubted,  for  the  use  is  precisely  what  he  has  purchased  and  paid  for." 
Further  on  the  same  author  adds  (p.  300):  "The  fact  that  a  pre- 
scription has  been  once  compounded  and  a  copy  of  it,  or  the  original, 
deposited  in  the  hands  of  an  apothecary,  does  not  convert  it  into  public 
property  which  anyone  may  use."  *  *  *  "If  a  prescription  be 
property  (p.  301),  the  use  of  which  the  patient  has  purchased,  it  is 
only  the  patient  who  can  ask  to  have  it  compounded.  And  as  we 
have  seen  that  this  right  gives  him  no  authority  to  publish  it,  it  follows 
as  a  necessary  corollary  that  the  apothecary  cannot  acquire  any  better 
right  in  the  premises  than  belonged  to  the  patient.  The  apothecary 
may  undoubtedly  make  a  copy  of  "the  prescription,  to  be  used  in  case 
of  necessity  to  vindicate  his  conduct  in  compounding  it,  and  should, 
as  a  duty  to  himself  and  the  public,  not  omit  to  do  so,  but  he  canno  , 
legally,  re-compound  it  at  will  for  any  stranger  or  third  party,  since 
that  would  be  equivalent  to  a  publication  of  it  without  first  obtaining 
permission  from  its  author."  And  here  is  a  sentence  it  is  necessary  to 
add  :  "  Of  course  if  the  prescription  has  no  signature,  or  no  name  of 
patient,  it  is  simply  an  anonymous  composition,  which  anyone  may 
appropriate,  since  there  is  no  evidence  of  ownership." 

Reply  to  query  four :  A  legally  authorized  physician  cannot  im- 
part any  authority  to  practice  to  a  physician  who  is  not  licensed. 
Doubtless  a  legalized  physician  could  employ  an  assistant  under  his 
own  eye  and  direction,  but  this  assistant  could  not  legally  prescribe  or 
do  any  service  for  fee  or  reward,  even  in  the  office  and  under  the  eye 
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56    I  N<  OM  PATIP.ILITY  OF  CHLORAL  HYDRATE  WITH  POTAS.  BROMIDE. 

of  a  licentiate.     Of  course  he  could  not  attend  calls  for  another  phy- 
sician who  was  to  receive  the  pay  thprefor. 

Reply  to  Dr.  O.  H. 

£uery_ «  Were  meetings  of  County  Boards  of  Health  for  regular 
biennial  elections  held  on  Monday,  January  4,  1886?" 

The  New  Hanover  County  Board  of  Health  met  and  reelected  Dr. 
F.  W.  Potter  Superintendent  of  Health  for  1886-1887.  Also  the 
Cabarrus  and  Wake  Boards  of  Health  had  meetings,  electing  respec- 
tively Dr.  Robert  S.  Young  in  the  former,  and  Dr.  James  McKee  in 
the  latter  county,  Superintendents  for  the  full  term.  The  State  Board 
of  Health,  in  reply  to  enquiries  about  the  legal  time  of  meeting,  con- 
strued the  statute  as  indicated  above. 


Incompatibility  of  Chloral  Hydrate  with  Potassium  Bro- 
mide.—"  The  Medical  Press  of  Western  New  York"  says:  "In  a 
paper  recently  read  before  the  Massachusetts  State  Pharmaceutical 
Association,  Prof.  Markoe  stated  the  results  of  a  series  of  experiments 
upon  the  combination  of  chloral  hydrate  and  potassium  bromide  in 
the  presence  of  alcohol.  He  found  that  in  a  two-ounce  mixture  con- 
taining ninety  grains  each  of  these  agents  and  three  drachms  of 
alcohol,  present  in  paregoric,  other  tinctures,  or  alone,  the  balance 
being  made  up  with  syrups  or  water,  a  separation  of  the  fluid  into  two 
layers  always  took  place,  the  upper  one  containing  the  chloral  in  the 
form  of  an  alcoholate.  When  the  potassium  bromide  was  replaced 
with  sodium  bromide,  sodium  chloride,  or  magnesium  sulphate,  the 
same  separation  took  place ;  but  with  ammonium  chloride,  ammonium 
bromide,  potassium  nitrate  and  calcium  bromide,  the  chloral  solution 
was  not  disturbed.  At  the  close  of  his  paper  he  says :  '  The  practical 
lesson  to  be  learned  from  this  incompatible  prescription,  is,  that  alco- 
holic preparations  should  not  be  prescribed  with  chloral  hydrate, 
especially  not  in  connection  with  the  bromides  of  potassium  or  sodium, 
because,  if  the  solutions  used  are  at. all  concentrated,  the  chloral  will 
separate  as  alcoholate,  float  on  the  surface,  and  a  great  risk  will  be 
incurred  of  giving  a  large  overdose;  the  patient  having  received  no 
caution  with  regard  to  the  necessity  of  shaking  the  contents  of  the 
bottle  before  taking  a  dose.'  " — New  York  Medical  Journal. 
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Dover's  powder,  although  it  causes  sweating  in  healthy  persons, 
tends  to  restrain  it  in  phthisical  patients. — Brunton. 

Prof.  John  C.  Draper,  M.D.,  died  in  New  York,  of  pneumonia, 
after  a  brief  illness  of  four  days.  He  was  a  teacher  of  chemistry  01 
great  ability. 

The  Oeeate  of  Cocaine  applied  to  the  eye  is  exceedingly  painful, 
and  is  not  warranted,  even  if  we  weigh  against  it  the  amount  01 
anesthesia  which  follows  it. 

Dystocia  prom  Rigor  Mortis  in  the  Fcetus  —  Dr.  Thomas  Da- 
vidson reports  a  case  in  the  British  Medical  Journal  January  2d,  of  a 
foetus  rigid  from  rigor  mortis  that  it  was  with  difficulty  extracted  by 
the  forceps.     Three  hours  after  birth  rigor  mortis  passed  off. 

Every  lover  of  the  best  medical  literature  will  regret  to  hear  01 
the  suspension  of  the  London  Medical  Times  and  Gazette.  It  certainly 
attained  the  highest  standard  of  excellence  among  its  contemporaries, 
and  will  be  greatly  missed  by  the  profession  of  all  countries. 

American  Resinous  Extracts.— Baptisin,  sanguinarin,  juglan- 
din,  playtolaccin,  euonymin  and  others,  are  being  largely  experimented 
with  in  England  and  France,  the  last  mentioned  one  entering  largely 
into  advertised  preparations  among  London  pharmacists.  They  all 
deserve  more  attention  than  they  have  received  at  home. 

The  American  Lancet  is  the  new  title  of  our  able  contemporary, 
the  Detroit  Lancet.  It  appears  in  a  handsome  dress,  on  excellent 
paper,  with  clear  type,  and  in  form  somewhat  like  the  Journal  of  the 
Association.  This  is  one  of  our  exchanges  we  always  read  carefully, 
because  it  has  always  shown  editorial  work  of  a  superior  character. 

Glycosuria  of  Lactation.— Dr.  W.  J.  Sinclair,  in  the  Medical 
Chronicle  January,  1886,  contributes  a  well  studied  article  on  the 
above  topic.  For  a  long  time  he  has  habitually  examined  the  urine 
of  women  with  engorged  breasts  from  any  cause  whatever  during  the 
period  of  their  functional  activity,  and  has  never  failed  to  find  sugar 
in  greater  or  less  amount.     "  The  explanation  of  the  physiological 
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process,  on  which  the  presence  of  sugar  in  the  urine  during  engorge- 
ment of  the  breast  depends,  seems  evident.  We  have  analogous 
resorption  in  obstruction  to  the  flow  of  bile,  and  probably  also  in 
retention  of  urine.  The  milk  is  retained  in  the  ducts,  and  at  the  very 
inneimost  point  of  its  formation  in  the  acini;  when  the  tension 
reaches  a  certain  grade  in  its  relation  to  that  in  the  blood-vessels  and 
lymphatics,  transudation  of  the  transudable  constituents  of  the  milk 
into  the  lymphatics  begins.  These  constituents  of  the  milk  appear  to 
be  carried  unchanged  through  the  kidneys.  Upon  this  point  there  is 
room  for  difference  of  opinion  and  further  enquiry. 

The  American  Journal  of  the  Medical  Sciences  (sub-title — 
The  International  Journal  of  the  Medical  Sciences). — This  old  quar- 
terly, the  sole  survivor  of  the  many  publications  of  a  similar  character 
which  were  once  considered  indispensable  to  the  literary  man  of 
medicine,  appears  in  this  issue  (January,  1886,)  under  the  editorial 
management  of  I.  Minis  Hays,  M.D.,  and  Malcolm  Morris,  F.R.C.S., 
London.  The  contribution  of  original  articles  in  this  number  is 
alternately  by  a  British  and  an  American  writer,  and  the  department 
of  editorial  summary  of  the  progress  of  medical  science  is  about 
equally  distributed  between  the  two  countries.  The  American  Journal 
is  a  worthy  leader  in  all  the  substantial  work  in  the  medical  world, 
and  we  agree  with  a  remark  we  heard  uttered  not  long  ago,  that  it 
argues  badly  for  the  literary  and  scientific  taste  of  the  doctor  who 
does  not  find  pleasure  in  studying  closely  the  quarterly  installments  of 
medicine  which  it  prepares  for  us.  We  commend  especially  to  our 
readers  the  very  able  review  by  Dr.  J.  C.  R[eeves]  on  General  Anaes- 
thesia and  Anaesthetics.  It  is  not  immoderate  praise  to  say  that  so  far 
his  statement  of  the  case  is  unexcelled. 

The  Mitral  Cardiac  Murmurs. — The  study  of  the  mitral  cardiac 
murmurs  at  the  present  time  is  of  importance  to  every  medical  prac- 
titioner, as  well  as  of  interest  to  those  whose  attention  is  especially 
directed  to  the  diseases  of  the  heart.  In  an  able  article  in  the  January 
number  of  The  American  Journal  of  the  Medical  Sciences  Dr.  Austin 
Flint  reviews  our  existing  knowledge  of  these  murmurs.  He  holds 
that  there  are  four  mitral  murmurs,  namely,  (1)  the  systolic  regurgi- 
tant, (2)  the  systolic  non-regurgitant  or  intraventricular,  (3)  the  pre. 
systolic,  aud  (4)  the  diastolic.     Each   of  these  four    murmurs  has  dis- 
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tinctive  characters  which  individualize  it.  Two,  three,  and  even  all 
four  may  be  combined  in  the  same  case.  This  statement,  as  will  be 
seen,  applies  to  the  systolic  regurgitant  and  to  non-regurgitant  mur- 
murs. The  names  post-diastolic  and  post-systolic,  proposed  by  Hayden, 
seem  to  the  author  unnecessary  refinements,  and,  therefore,  objection- 
able. If  the  reader  would  stop  to  reflect  upon  the  inquiry  whether 
the  mitral  murmurs  offer  topics  for  consideration  and  discussion  01 
sufficient  interest  and  importance  to  occupy  the  thirteen  and  one-hah 
pages  which  Dr.  Flint  devotes  to  them,  let  him  refer  to  that  portion 
of  the  elaborate  and  able  work  on  diseases  of  the  heart,  by  Hayden, 
which  treats  of  the  cardiac  murmurs.  He  will  there  find  a  statement 
of  the  defects  in  our  existing  knowledge,  together  with  differences  or 
opinion  in  regard  to  the  number  of  the  mitral  murmurs,  their  charac- 
ters, their  significance,  and  the  modes  of  their  production,  which  must 
convince  him  that  they  afford  scope  for  an  article  extended  much 
beyond  the  limits  to  which  the  author  restricts  himself.  In  fact,  the 
object  of  the  article  is  to  present  certain  conclusions  and  suggestions 
without  attempting  to  consider  the  subject  comprehensively  and  fully. 

Ox  the  Dilatation  and  Hypertrophy  of  the  Heart,  which 
are  not  Produced  by  Changes  in  the  Valves. — That  all  the  ex- 
amples of  cardiac  hypertrophy  and  dilatation  which  we  meet  with 
in  practice  are  not  due  to  valvular  lesions,  is  a  proposition  which 
everyone  will  admit.  That  attention  has  been  called  to  such  non- 
valvular  casts  by  a  number  of  authors  is  evident  to  anyone  who 
reads  medical  literature.  And  yet  the  recognition  of  these  cases, 
and  their  treatment,  have  not  become  matters  of  ordinary  practice. 
Dr.  Francis  Delafield  has  been  led,  therefore,  in  a  valuable  paper  in 
the  January  number  of  The  American  Journal  of  the  Medical 
Sciences,  to  group  together  the  cases  of  cardiac  dilatation  and 
hypertrophy  not  due  to  valvular  disease  ;  to  subdivide  the  group 
into  its  appropriate  classes,  and  to  state  the  characteristics  of  each 
class.  Under  the  heading  of  dilatation  of  the  ventricles  occurring 
without  discernible  cause,  Dr.  Delafield  gives  sixteen  clinical  exam- 
ples. Most  of  the  cases  were  males,  and  many  of  them  young 
adults.  The  invasion  of  the  symptoms  was  sudden  in  seven  cases, 
gradual  in  five,  and  in  three  was  not  stated.  The  disease  ran  in 
some  cases  an  acute,  in  others  a  chronic  course.  In  his  own  cases 
the  shortest  period  was  twenty-four  days,  the  longest  fifteen  months. 
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The  heart's  action  was  irregular  and  feeble,  the  physical  signs  of 
dilatation  were  evident;  in  some  of  the  cases  there  was  a  systolic 
murmur,  in  others  none.  The  dyspnoea  was  in  most  of  the  cases  a 
marked  symptom.  Dropsy  was  developed  in  the  more  protracted 
cases,  but  not  in  those  of  shorter  duration.  The  urine  was  dimin- 
ished in  quantity,  the  specific  gravity  from  1. 010  to  1.026:  there 
was  no  albumen  present,  or  but  very  little.  The  dilatation  regularly 
involved  both  ventricles,  and  hypertrophy  was  the  exception.  The 
lungs,  liver,  stomach,  spleen  and  kidneys  regularly  presented  the 
condition  of  chronic  congestion  which  belongs  to  marked  valvular 
lesions  of  the  heart.  The  course  of  the  disease  was  from  bad  to 
worse,  and  even  the  symptoms  were  but  little  alleviated  by  treat- 
ment. 

Hydrophobia. — M.  Pasteur  has  recently  read  before  the  Academy 
of  Medicine  in  Paris  a  paper  on  a  method  for  preventing  hydro- 
phobia after  the  bite.  The  method  consists  in  the  preparation  of  a 
virus  which  can  be  inoculated  into  the  subject  bitten,  and  which 
can  be  cultivated  so  as  to  possess  different  degrees  of  virulence. 
The  weakest  strength  is  first  injected  beneath  the  skin  of  the  sub- 
ject operated  on,  and  every  forty-eight  hours  a  stronger  virus  is 
injected  until  the  most  virulent  fluid  is  reached.  This  is  done 
during  the  incubative  period,  and  as  soon  after  the  bite  as  possible, 
so  that  before  the  opportunity  is  given  to  the  virus  of  the  bite  to 
produce  its  effects,  immunity  is  afforded  the  subject.  M.  Pasteur 
found  that  when  a  portion  of  the  spinal  cord  of  a  dog  which  had 
died  of  rabies  was  injected  beneath  the  dura  mater  of  a  rabbit,  this 
animal  was  infected  with  the  same  disease  at  the  end  of  fifteen 
days.  The  spinal  cord  of  the  rabbit  contains  the  virus  of  rabies 
equally  distributed  throughout  its  length.  A  portion  of  the  spinal 
cord,  after  removal  with  antiseptic  precautions,  is  placed  in  a  bottle 
containing  caustic  potash  to  keep  the  air  dry,  and  it  is  found  that 
the  virulence  gradually  disappears  at  a  rate  proportionate  to  the 
lowness  of  the  temperature.  Thus,  spinal  cords  are  used  which  have 
been  kept  different  periods  of  time,  and  a  bouillon  prepared  from 
each  which  can  be  injected.  M.  Pasteur's  experiments  were  neces- 
sarily confined,  in  the  first  instance,  to  the  lower  animals,  and  the 
two  or  three  persons  who,  after  exposure  to  the  bites  of  rabid  dogs, 
have  since   been   successfully  inoculated  by  him,  cannot  as  vet  be 
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regarded  as  affording  sufficient  evidence  of  the  value  of  the  treat- 
ment. Nevertheless,  there  is  reason  for  hoping  that  a  more 
extended  experience  will  not  lead  to  any  less  satisfactory  results 
than  those  already  obtained. — American  Journal  of  the  Medical 

Sciences. 

Application  to  Allay  Itching  of  the  Mucous  Membrane. — 
M.  Bazin  (quoted  in  Union  Medicate  December  10,  1885)  remarks 
that  the  same  applications  will  not  answer  for  all  the  mucous  mem- 
branes indiscriminately.  For  the  ocular  conjunctiva  he  advises  a 
collyrium  of  1  or  2  parts  of  copper  sulphate  to  5,000  of  distilled 
water.  For  tingling  of  the  tongue  he  recommends  a  gargle  of 
from  10  to  30  parts  of  Lebeuf's  "coal-tar  saponine"  (a  preparation 
of  coal-tar  and  quillaya)  to  300  of  water.  For  itching  within  the 
nostrils,  injections  of  a  l-to-1,000)  solution  of  carbolic  acid,  with  or 
without  the  addition  of  glycerine,  are  advised.  For  the  mucous 
membrane  of  the  vulva  solutions  of  corrosive  sublimate  and  of 
mercury  nitrate  arc  particularly  efficacious.  Glycerole  of  tar  may 
also  be  used,  or,  better  still,  glycerole  of  tannin  or  of  starch. — New 
York  Medical  Journal — Maryland  Medical  Journal. 

Spare  Peksoxs  do  not  Hear  Alkalies. — It  is  not,  perhaps, 
very  generally  known  that  persons  of  thin  flank  do  not  bear  alkalies 
well.  In  spare  gouty  persons  (as,  indeed,  in  spare  bilious  persons) 
alkalies  are  not  weli  borne,  as  a  rule.  In  such  cases  it  is  well  to 
resort  to  hepatic  stimuli  rather  than  to  uric-acid  solvents  :  the 
alkaline  lithia  and  potash.  Even  some  stout  and  stalwart  persons 
cannot  tolerate  potash.  Lithia  is  less  depressant  than  potash,  but 
still  it  is  too  lowering  for  some  persons.  In  such  cases  the  line 
advocated  above  wdl  give  more  satisfactory  results.  Phosphate  of 
soda  is  an  hepatic  stimulant,  and,  where  a  mineral  salt  is  indicated, 
is  often  most  useful  in  liver-disturbances.  In  conditions  of  litlnemia 
and  cholseraia  it  is  of  service,  and  it  will  often  clear  away  the  re- 
mains of  jaundice  in  a  satisfactory  manner. — Medical  Times. 

Heri-es  Zoster  and  Paralysis  of  Motor  Nerves.— The  com- 
bination, as  yet  not  very  frequently  observed,  of  herpes  zoster  (the 
expression  of  disease  affecting  sensory  or  trophic  fibres)  with  the 
paralysis  of  motor  nerves  can  be  traced  back  in  one  series  of  cases 
to  a  central  lesion,  in   which  the  process  from  the  trophic  nerve- 
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tracts  has  encroached  upon  the  motor  centres,  or  the  reverse.  In 
another  series  of  cases  a  peripheral  mixed  nerve  is  concerned. 
Besides  these,  however,  there  are  still  cases  which  can  be  referred 
to  neither  of  these  sources,  and  in  which  only  the  most  external 
periphery  of  the  nerve  is  affected.  To  this  class  belong  those  cases 
of  herpes  zoster  of  the  face  or  the  neck  which  occur  in  connection 
with  paralysis  of  the  facial  nerve.  To  seven  such  cases  collected 
by  P.  Striibing  (Deutsches  Archiv  filr  Klin  Med.,  Bd.  37,  1885) 
from  medical  literature,  he  adds  one  under  his  own  observation.  A 
man  fifty-two  years  of  age  was  exposed  to  the  action  of  a  cold 
draught  of  wind  upon  his  face.  A  few  hours  later  a  neuralgia 
develop  d  upon  the  left  side  of  his  face,  which  was  followed  by 
herpes,  and  a  few  days  later  by  a  paralysis  of  all  the  facial  branches 
of  the  left  facial  nerve  and  the  left  chorda  tympani.  As  regards 
the  question  of  the  connection  here  between  the  zoster  and  the 
paralysis,  it  cannot  be  set  down  as  purely  accidental.  Reflex  paral- 
ysis can  scarcely  be  taken  into  consideration,  because  the  facial 
paralysis  presented  the  characters  throughout  of  a  peripheial  and 
not  of  a  central  affection.  Quite  as  unlikely,  according  to  the  re- 
porter, could  the  view  of  Eulenberg  be  adopted,  that  in  facial 
paralysis  an  eruption  of  herpes  may  be  induced  by  irritation  of  the 
trophic  fibres  in  the  facial  nerve  (which  possibly  come  originally 
from  the  vagus),  because  one  and  the  same  morbid  agency  would 
then  have  to  cause  irritation  of  the  trophic  portion  of  the  motor 
nerve.  The  connection  in  this  and  similar  cases  may  be,  with  the 
greatest  probability,  sought  for  in  some  inflammatory  process  ex- 
tending through  the  connecting  fibres  from  one  nerve  to  the  other, 
so  that  a  peripheral  affection  of  a  sensory  nerve  (which  leads  to 
herpes)  will  produce  a  peripheral  facial  paralysis,  and  vice  versa. 
In  other  cases  the  connection  may  be  so  clear  that  one  and  the  same 
injury  (such  as  exposure  to  cold)  may  affect  both  the  trigeminus  and 
the  peripheral  branches  of  the  facial,  and  develop  herpes  zoster  and 
paralysis  eoincidently.— Deutsche  Medicinische  Zeitwig,  December 
—  Medical  Time*. 
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Henry  W.  Faison,  M.D. 

One  more  name  has  been  taken  from  the  roll-call  of  living  mem- 
bers in  our  State  Society  and  added  to  the  list  of  those  "gone 
before."  The  medical  profession  of  North  Carolina  lias  lost  one  of 
its  oldest  and  most  honored  members  in  the  death  of  Dr.  Henry  W. 
Faison,  of  Faison.  He  died  December  23d  of  the  year  which  has 
just  closed. 

Endowed  with  an  indomitable  energy,  and  possessed  originally  of 
a  constitution  conspicuous  for  its  vigror  and  strength,  he  made  the 
mistake  of  overtaxing  himself  physically,  with  the  result  that  is 
inevitable — death  from  exhaustion  of  vitality.  His  last  sickness — 
an  aggravated  dyspepsia  due  to  an  over-exerted  digestive  appa- 
ratus— had  kept  him  confined  to  his  room  for  nearly  a  year,  and  his 
death,  which  was  quiet  and  painlessly  peaceful,  was  not  unlooked 
for  by  his  family  and  friends;  nor  was  he  ignorant  of  his  condi- 
tion, for  with  a  knowledge  born  of  experience  and  a  well-stored 
mind,  he  saw  and  prepared  for  his  approaching  end,  connecting 
himself  with  the  Presbyterian  Church  only  a  few  months  before 
his  death. 

Dr.  Faison  was  probably  one  of  the  oldest  members  of  the  pro- 
fession in  the  State.  He  was  certainly  one  of  the  oldest  members 
of  the  State  Society,  for  his  name,  along  with  those  of  Dixon, 
Kelly,  Swann,  Satchwell,  Curtis,  Shaw  and  others,  most  of  them 
gone  before  him  over  to  the  ranks  of  the  "silent  majority,"  stands 
in  the  "Transactions"  as  far  back  as  1852.  He  was  sixty-three 
years  old  at  the  time  of  his  death,  having  been  born  at  Faison, 
Duplin  county,  June  30,  1823. 

Part  of  his  educational  instruction  he  received  from  the  elder 
Bingham,  at  whose  school  he  was  a  student  in  1838-39.  From 
1840-42  he  was  a  student  at  Chapel  Hill,  but  left  before  finishing 
his  course.  Dr.  James  H.  Hicks,  who  practiced  medicine  with  favor 
and  success  in  Duplin  county  for  a  number  of  years,  was  his  medi- 
cal preceptor.  He  was  graduated  in  medicine  from  the  University 
of  Pennsylvania  in  1844,  and  his  life,  from  the  time  of  his  gradua- 
tion till  its  close,  was  spent  in  the  active  practice  of  his  profession 
at  his  birth-place. 

Professionally  Dr.  Faison  was  the  master-mind  in  his  community 
in  his  day,  and  for  years  to  come  it  will  bear  the  impress  of  his 
individuality.  Born  of  an  old  family,  with  wealthy  connections 
and  wealthy  himself,  be  wielded  a  social  influence  in  his  county 
second  to  none,  and  himself  a  man  of  tine  physique  and  polished 
address,  his  now  vacant  sphere  in  society  will  remain  unoccupied 
for  sometime  yet  to  come. 

Peculiar  in  an  aversion  to  places  of  public  honor  or  emolument, 
he  never  held  an  office  in   the  State  Society   of    medicine,  though 
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repeatedly  solicited  to  do  so,  but  the  "Transactions"  have  upori 
them  few  names  which  appear  oftener  or  with  more  influence  than 
did  his,  and  the  absence  of  no  member  will  be  more  keenly  felt 
at  the  meeting  in  May  next. 

A  long  and  busy  life  has  drawn  to  a  close— another  medical  land- 
mark has  passed  away.     Peace  to  his  ashes.  W.  B.  P. 
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A.  A.  Mellier,  of  709  &  711  Washington  Avenue,  St.  Louis,  is 
the  Western  and  Southern  Agent  for  the  pure  Bovine  Virus,  from 
the  celebrated  Lancaster  County  Vaccine  Farm.  Success  guaranted 
in  all  primary  cases.  Only  virus  from  purely  grain-fed  stock.  Put 
up  in  original  glass  packings.  Send  for  circular  containing  prices 
and  discount. 

(o) 

Mr.  L.  Chamberlain  : — Dear  Sir  : — I  have  now  been  using  the 
Water  Closet  Seat  you  sent  me  for  more  than  thirty  days,  and  find 
it  more  valuable  than  you  recommend  it  to  be.  It  certainly  is  a 
wonderful,  simple  cure  for  Piles.  Every  household  should  have  one 
at  least.  It  is  the  best  and  most  valuable  expenditure  of  money  I 
have  ever  known  and  the  cheapest  investment  for  the  greatest 
benefit.     I  would  not  be  without  one. 

Truly  yours,         Isaac  A.  Sugg,  Attorney  at  Law. 

Greenville,  N.  C,  Nov.  26,  1884. 

(o) 

Udall,  Kans.,  July  23,    1885. 

Mrs.  II.,  age  13,  married  one  month,  three  months  previous  was 
taken  with  nervous  attacks,  lasting  at  first  but  a  few  moments,  which 
increased  in  severity  till  I  was  called  in  July  10th,  had  been  con- 
fined to  her  bed  two  days,  and  unconscious  most  of  the  time  ;  her 
general  condition  was  good.  I  prescribed  Celerina  in  teaspoonful 
doses  every  three  hours;  in  three  days  my  patient  was  on  the 
streets,  and  she  said  she  was  feeling  as  well  as  ever  ;  it  acted  be- 
yond my  expectations.  I  have  used  Acid  Mannate  in  constipation 
alter  confinement— it  acted  like  a  charm,  being  pleasant  to  take  and 
painless  in  its  action.  Truly  yours, 

G.  E.  Knickerbocker,  M.D. 
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CLINICAL  LECTURE. 

By  R.  J.  Levis,  M.D.,  of  Philadelphia. 


SKVKRE    BURN    OF    SIDE — SKIN-GRAFTING. 

This  young  man  has  been  in  the  hospital  for  sometime,  suffering 
from  a  severe  burn,  caused  by  hot  iron  falling  on  him,  involving 
the  whole  right  side,  extending  from  the  crest  of  the  ilium  to  the 
clavicle.  The  dressing  used  has  been  carbolized  oxide  of  zinc 
ointment.  I  must  call  your  attention  to  a  very  important  practical 
point  in  reference  to  these  severe  burns.  We  must  carefully  watch 
the  patient  Tor  a  long  time,  especially  when  the  trunk  is  involved, 
because  we  are  quite  apt  to  have  suddenly  set  up  an  intestinal  com- 
plication, an  ulceiation  of  the  small  intestine  with  fatal  results 
Why  this  occurs  I  cannot  explain,  but  I  know  that  it  does  very 
often  occur.  Usually  it  does  not  supervene  until  more  than  a  month 
after  the  burn,  while  occasionally  we  may  have  pleurisy  or  some 
other  intra-thoracic  complication.  You  must  look  out  for  diarrhoea, 
which  is  the  premonitory  symptom  of  the  intestinal  ulcerations.    It 


G(j  CLINICAL  LECTURE. 

has  now  been  eleven  weeks  since  the  burn,  and  you  see  this  enor- 
mous, raw,  granulating  surface,  and  you  observe  bow  terribly 
emaciated  the  patient  is  from  this  terrible  drain  on  his  vitality,  and 
vou  will  also  observe  the  expression  of  great  suffering  on  his  face. 
Clam-grafting  was  tried  in  this  case,  but  it  failed,  and  to-day  we 
propose  to  try  skin-grafting.  Remember  that  an  ulcer  heals  from 
the  periphery  towards  the  centre,  and  by  placing  little  islets  of  skin 
on  this  large  granulating  surface  we  start  numerous  centres  of  cica- 
trization, which  will  hasten  the  reparative  process.  The  method  of 
dressing  is  first  to  wash  off  the  surface  of  the  wound  with  car- 
bolized  water,  by  means  of  a  Davidson's  syringe  attached  to  a  long 
tube  ;  after  which  the  zinc  ointment  is  used.  There  is  here  a  good 
granulating  surface,  and  the  grafts  ought  to  take  well.  There  is 
more  mortality  and  greater  suffering  from  burns  than  from  any 
other  surgical  accident  ;  no  other  injury  compares,  in  the  pain  pro- 
duced, to  burns.  The  grafts  are  taken  from  the  sound  side.  Be 
sure  to  get  the  cuticle  side  up.  When  taking  the  grafts  you  must 
nut  draw  blood.  I  use  a  fine  needle  to  lift  the  skin  and  knip  off  a 
very  minute  piece  with  scissors.  This  I  consider  to  be  the  neatest 
and  most  satisfactory  way  to  graft  ;  some  operators  remove  a  large 
piece  and  then  subdivide  it,  but  I  very  much  prefer  my  method.  I 
place  these  grafts  two  inches  or  more  apart.  So  large  an  ulcer 
cicatrizes  very  slowly.  I  had  a  man  here  once  whose  whole  back 
was  burned  from  the  nape  of  the  neck  to  the  hips  ;  he  fell  asleep 
near  a  lime-kiln  ;  the  fumes  anaesthetized  him,  and  the  lime,  running 
over  on  hi?  back,  terribly  burned  him.  The  wound  healed  very 
rapidly,  but  after  awhile  he  had  a  chill  and  fever,  the  cicatrization 
broke  down  and  I  was  compelled  to  resort  to  skin-grafting.  I  have 
in  this  hospital  made  an  upper  eyelid  from  the  skin  of  a  rabbit, 
with  entire  success.  I  do  not  know  how  low  down  in  the  scale  of 
animal  life  we  can  go  for  grafts.  Now,  having  placed  about  twenty 
grafts,  I  will  not  at  once  apply  the  ointment  and  dressing,  for  this 
might  displace  the  grafts  ;  I  will  lay  over  the  side  a  piece  of  wax 
paper  until  the  plasma  exuding  from  the  surface  dries  and  holds  the 
grafts  in  position,  when,  after  an  hour  or  two,  the  regular  dressing 
will  be  applied.  These  grafts  can  be  taken  from  other  persons,  but 
I  do  not  like  this  plan,  because  of  the  possible  danger  of  conveying 
some  other  disease  thereby.  We  can  take  grafts  from  a  leg  that 
has  been  amputed  even  for  as  long  a  time  as  twenty-four  huurs.     Do 
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not  imagine  that  your  graft  is  not  going  to  take  if  you  notice  the 
cuticle  peeling  off,  because  this  will  often  happen,  even  where  the  true 
dermoid  tissue  remains  and  takes  hold. 

SUSPECTED  INTRA-CAPSULAR  FRACTURE  OF  THE  FEMUR. 

Here  is  an  old  man,  who  has  just  been  brought  in  in  the  ambulance. 
While  hurrying  along  the  street,  he  slipped  on  the  ice  and  fell,  and 
found  himself  unable  to  rise.  When  examining  an  injury  about  the 
hip-joint  always  take  a  general  survey  and  note  the  physiognomy  of 
the  parts  first.  This  limb  lies  turned  outward  on  the  bed,  which,  to- 
gether with  the  age  of  the  patient  and  the  trivial  nature  of  the 
accident,  made  us  suspect  an  intra-capsular  fracture.  Remember  that 
when  this  accident  is  caused  by  slight  violence  there  is  not  usually 
much  shortening,  because  the  capsulse  holds  the  fragments  in  position, 
but  if  the  violence  be  great  and  this  membrane  be  ruptured,  we  will 
have  shortening.  But  in  this  connection  we  must  also  bear  in  mind 
the  usual  disparity  in  the  length  of  even  normal  limbs,  very  few  pairs 
of  limbs  have  an  exactly  equal  length.  When  we  measure  we  must 
not  take  the  anterior  superior  spinous  process  of  the  ilium  for  our 
guide,  as  the  books  tell  us,  for  this  is  an  uncertain  point,  but  we  must 
select  the  notch  just  below  it  and  at  the  other  end  the  notch  just 
below  the  inner  malleolus.  But  remembering  the  disparity  in  natural 
limbs,  I  would  attach  very  little  importance  to  a  very  slight  shortening. 
Now,  when  we  measure  we  find  the  affected  limb  apparently  longer 
than  the  other.  So  I  ask  another  gentleman  to  measure  it,  but  he 
finds  the  same — it  is  about  half  an  inch  longer.  I  look  to  see  if  an 
obliquity  of  the  pelvis  would  account  for  this,  but  I  find  such  a  very 
slight  obliquity  that  it  cannot  be  taken  into  consideration.  I  knock 
on  the  sole  of  the  foot,  but  it  causes  no  pain.  He  tells  us  thai  he  was 
not  lame  before  this  accideut,  and  never  had  any  previous  injury.  If 
there  was  a  fracture,  we  ought  to  have  abnormal  rotation  and  I  think 
we  have,  but  I  am  not  willing  to  venture  a  positive  opinion  without 
etherizing  the  patient.  The  diagnosis  could,  of  course,  be  verified 
without  ether,  but  it  would  be  a  very  painful  procedure,  and  again  the 
etherization  will  rid  us  of  the  confusing  factor  of  muscular  contrac- 
tion. The  general  expression  and  the  eversion  of  the  foot  point  to 
intra-capsular  fracture,  but  in  such  a  case  we  should  have  rotation 
without  limit.     But  I  find  too  much  limit  to  this  rotation  both  ways, 
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equally  as  much  as  in  the  sound  limb;  Now,  for  a-  final  test,  I  place 
him  on  his  face,  and  if  there  be  such  a  fracture  I  can  turn  the  leg 
upwards,  in  some  cases,  until  it  reaches  the  back.  I  cannot  do  so 
here,  and  having  made  this  final  test,  am  forced  to  the  conclusion  that 
the  bone  is  not  broken.  I  have  used  here  the  A.  C.  E.  mixture,  which 
is  composed  of  alcohol,  one  part,  chloroform,  two  parts,  and  ether, 
three  parts.  This  mixture  has  been  in  use  for  twelve  years  and  I 
know  of  no  fatal  case  from  its  use  ;  it  produces  hardly  any  excitement. 
It  is  really  a  chemical  solution  ;  the  alcohol  serves  the  purpose  of 
keeping  the  ether  in  solution  in  the  chloroform.  From  the  ordinary 
mixture  of  chloroform  and  ether  there  is  apt  to  be  an  irregular  evapo- 
ration of  one  or  the  other  ingredient,  but  when  the  alcohol  is  added 
the  evaporation  is  uniform. 

UNUNITED    FRACTURE   OF   THE    FEMUR. 

This  case  possesses  extraordinary  interest.  The  man  has  been  here 
more  than  three  months.  He  was  injured  in  a  mine  by  a  fall  of  coal, 
from  which  he  sustained  a  simple  fracture  of  the  femur  and  a  com- 
pound fracture  of  the  arm.  The  arm  healed  nicely,  but  the  bones  of 
the  femur  have  failed  to  unite  in  this  long  time.  Now,  the  question 
always  arises  in  these  cases,  whether  we  have  a  false  joint  formed  or 
whether  it  is  merely  delayed  union.  The  causes  of  delayed  union  may 
be  local  or  general.  Of  the  local  we  may  have  an  excessive  degree  of 
inflammation ;  the  presence  of  a  foreign  body,  as  of  a  bullet  or  a 
fragment  of  clothing  driven  in  between  the  fragments;  a  common 
cause  is  the  interposition  of  a  piece  of  muscle  or  tendon  between 
the  fragments,  for  we  must  remember  that  the  fracture  of  a  long 
bone  is  usually  oblique,  which  would  favor  such  interposition;  for 
the  fragment  may  be  forced  into  the  muscular  tissue,  and  if  it  is 
not  reduced  very  early  such  muscle  may  so  remain.  This  is  the 
most  common  cause.  I  have  resected  the  femur  and  found  a  piece 
of  muscle  reduced  to  fascia.  Another  local  cause  is  the  tearing  of 
the  nutritious  artery  of  the  part.  A  common  local  cause  in  the  case 
of  the  humerus  is  the  tight  application  of  splints  and  bandages, 
which  shut  off  the  circulation.  Of  the  general  causes  we  may  note 
syphilis,  pregnancy  (I  do  not  know  why),  some  cachexia,  extreme 
debility  and  scurvy.  Syphilis  is  a  very  common  cause,  and  the 
mercurial  treatment  of  non-united  fractures  has  to   be  sometimes 
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resorted  to.  In  this  case,  while  I  can  move  the  fragments,  yet  I  can 
feel  some  callous,  so  that  I  am  inclined  to  think  that  this  is  truly  a 
case  of  delayed  union.  During  the  early  part  of  this  man's  illness 
he  was  much  debilitated,  and  to  this  fact  I  am  inclined  to  attribute 
the  non-union.  Union  sometimes  occurs  by  means  of  a  band  of 
fibrous  tissue,  scattered  throughout  which  are  small  particles  of 
ossific  matter,  while  again  there  may  be  quite  a  true  joint,  lined 
with  a  synovial  membrane.  There  is  also  what  is  called  a  Hail  like 
union,  where  the  ends  of  the  bones  become  pointed  and  a  band  of 
fibrous  tissue  is  stretched  between  them.  As  I  think  that  there  is 
an  attempt  at  union  here,  I  will  allow  nature  more  time.  I  will 
encase  the  whole  limb  and  the  lower  part  of  the  trunk  in  a  dressing 
of  silicate  of  soda  and  get  him  out  of  bed.  Union  will  sometimes 
be  delayed  on  account  of  the  horizontal  position  of  the  leg,  and 
will  proceed  rapidly  when  it  is  made  to  hang  down.  If  union  does 
not  then  occur,  I  will  etherize  the  patient,  break  up  what  adhesion 
has  taken  place,  and  rub  the  ends  of  the  bones  together  to  irritate 
them,  and  let  nature  start  all  over  again.  Sometimes  it  is  necessary 
to  use  drills. 

AMPUTATION    OF    THE    LEG. 

This  man  had  his  leg  badly  crushed  and  it  was  amputated  the 
day  before  yesterday.  A  large  anterior  and  a  short  posterior  flap 
was  made.  Now  we  will  dress  it,  and  you  notice  how  I  introduce 
the  nozzle  of  a  Davidson's  syringe  into  the  wound.  The  s\ringc  is 
attached  to  a  long  rubber  tube  coming  from  a  hottle  containing  a 
solution  of  corrosive  sublimate.  I  never  amputate  the  leg  above  its 
middle  ;  if  the  injury  is  such  as  to  necessitate  removal  at  a  higher 
point,  I  amputate  above  the  condyles  of  the  femur.  In  the  upper 
third  of  the  leg  we  have  a  great  mass  of  muscles  to  cut  through 
and  a  great  deal  of  tissue  for  subsequent  suppuration,  which  condi- 
tions we  do  not  find  above  the  condyles  of  the  femur.  I  saw- 
through  the  condyles  and  clip  off  the  edges. 

This  operation  was  performed  under  antiseptic  precautions,  yet 
we  did  not  have  all  the  complicated  paraphernalia,  which  I  think 
has  been  the  bane  of  antiseptic  surgery  ;  we  did  not  use  the  spray, 
but  at  all  times,  when  the  wound  is  exposed,  it  is  thoroughly  irri- 
gated with  solution  of  corrosive  sublimate.  Now  you  see  the 
surgeon  applying  a  dressing  of  iodoform  ;  it  is  an  excellent  disin- 
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fectant,  but  smells  most  horribly,  and  the  surgeon  unfortunately 
carries  this  odor  about  with  him.  Dr.  Keyes.  of  New  York,  has 
berni  compelled  to  abandon  its  use  in  his  venereal  practice  on  this 
account.  One  evening  Dr.  Van  Buren  and  he  went  to  a  house  to- 
gether ;  when  they  entered  the  odor  of  iodoform  was  noted  and 
Dr.  Van  Buren  said  :  "  There  is  one  of  your  patients  in  this  house, 
Keyes,  for  I  smell  him.  One  danger  of  large  anterior  flaps  is  that 
they  are  very  easily  devitalized,  even  by  a  moderate  degree  of 
pressure.  Now  we  let  the  limb  rest  on  binders'  board  and  this  on  a 
pillow.  This  whole  method  I  consider  a  very  perfect  plan  of 
treatment. 


BALTIMORE     GYNAECOLOGICAL     AND     OBSTETRICAL 
SOCIETY. 


The  regular  meeting  of  this  Society  was  held  January  12,  1886. 
The  President.  George  W.  Miltenberger,  M.D.,  was  in  the  chair. 
William  Moseley,  M.D.,  Secretary. 

Dr.  L.  E.  Neale  read  a  paper  entitled  "  Two  Cases  of  Dystocia," 
of  which  the  following  is  an  abstract  : 

Case  1. — A  white  primipara,  age  25  years  ;  in  labor  at  term  with 
living  child,  presenting  L.  S.  I.  A. ;  breech  movable  above  superior 
strait  and  umccompanied  by  inferior  extremities.  Descent  failing, 
the  attending  accoucheur  resorted  to  chloroform,  manual  extraction, 
Elliot's  forceps,  with  an  unsuccessful  result.  Another  physician 
also  tried,  with  the  patient  under  chloroform,  (a)  manual  extraction, 
(b)  to  pull  down  a  foot.  Dr.  N.  was  called  in  consultation,  and 
after  many  trials,  including  the  use  of  Tanier's  forceps,  which 
slipped,  finally  succeeded  in  bringing  down  a  foot  and  extracting 
an  asphyxiated  child,  which  was  restored  by  Shultze's  method. 
Mother  well.  The  Doctor  called  attention  to  the  use  of  (1)  Barne's 
method  of  decomposition  ;  (2)  the  obstetric  forceps  in  such  cases 
of  difficult  frank  (Pinard)  breech  labors.  We  referred  to  Tanier's 
explanation  of  the  cause  of  difficulty  in  engagement  and  disen- 
gagement being  due  to  the  legs  splinting  the  trunk,  and  thus  pre- 
venting flexion  of  the  same,  and  ue  thought  that  this  fact  might 


BALTIMORE  GYNAECOLOGICAL  AND  OBSTETRICAL  SOCIETY.  tl 

indicate  the  propriety  of  Barne's  plan  of  treatment.  He  cited 
several  authorities,  and  agreed  with  those  who  considered  this 
method  difficult,  if  not  dangerous,  when  the  breech  occupied  the 
pelvic  cavity,  and  he  was  of  the  opinion  that  manual  extraction 
directly  upon  the  breech  should  not  be  utterly  ignored.  Most 
recent  authorities  sanctioned  the  use  of  the  f  reeps  in  frank  breech 
cases,  Olivier  declaring  that  the  instrument  may  be  applied  to  the 
breech,  even  at  the  pelvic  brim  ;  Lusk  particularly  recommended 
the  Tarnier  forceps,  and  Dr.  N.  thought  the  instrument  should  be 
tried  before  resorting  to  more  dangerous  instrumental  measures. 

Case  2 — Was  one  of  contracted  pelvis  occurring  in  an  Irish 
woman,  30  years  of  age,  in  labor  at  term  with  thiid  child.  Her 
two  former  labors  were  terminated  by  forceps  operation,  the  child 
dying  on  each  occasion,  and  in  this,  her  third  labor  with  child,  pre- 
senting vertex  R.  O.  I.  P.  ;  head  movable  at  brim  ;  forceps  and 
version  both  repeatedly  failed,  and  the  child  here  also  died  during 
the  accouchement.  Dr.  X.  was  then  called  in  consultation,  and 
with  great  difficulty  succeeded  in  delivering  by  craniotomy  a  10  lb. 
child.  The  puerperium  was  normal.  The  external  pelvic  measure- 
ment were  normal  ;  the  internal  conjugate  was  about  2f  inches,  the 
symphasis  pubis  was  about  2\  inches  long  and  had  an  exaggerated 
inclination,  and  there  was,  moreover,  a  marked  thickening  of  the 
pelvic  bones.  The  entire  build  of  the  woman  was  short,  stout, 
massive  and  powerfully  muscular,  although  there  was  no  sign  or 
history  of  rachitis.  Dr.  N.  preferred  version  when  practicable,  to 
high  forceps  in  contracted  pelves  not  less  than  2f  inches  in  smallest 
diameter,  and  he  cited  authority  in  support  of  this  view.  In  such 
cases  as  labor  at  term  with  living  child,  he  would  at  once  resort  to 
version  if  practicable  ;  if  impracticable,  high  forceps  cautiously, 
and  failing  in  this,  craniotomy — with  dead  child  presenting  head  at 
the  brim,  craniotomy  at  once.  If  such  cases  should  be  seen  early 
enough,  labor  should  be  induced  by  Kranse's  method  (introduction 
of  a  bougie  into  the  uterus)  about  the  32d  or  34th  week  of  gesta- 
tion, and  even  then,  if  necessary,  deliver  by  version. 

Dr.  H.  P.  C.  Wilson  said  he  had  nothiug  to  offer  in  regard  to  Dr. 
Neale's  paper  except  words  of  commendation,  and  he  was  very 
ready  to  accept  the  teachings  advanced.  In  his  own  practice,  in 
cases  of  presentation  of  the  breech  demanding  interference,  he 
always    brings   down    a    foot.      If   the   breech   is   engaged   in  the 
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superior  strait  he  pushes  it  up  into  the  uterus  and  brings  a  foot 
down,  even  if  it  is  at  the  fundus  uteri.  He  never  exerts  tractine  in 
the  groin,  either  with  his  finger  or  the  blunt  hook,  and  never  uses 
forceps  in  such  cases.  With  greater  experience  turning  grows 
more  and  more  in  his  favor. 

He  referred  to  the  confinement  of  the  wife  of  a  friend  in  Copen- 
hagen, in  which  case  the  head  presented.  After  prolonged  effort 
and  failure  with  forceps,  the  child  was  removed  by  embryotomy. 
He  felt  certain  from  the  account  he  received  that,  had  turning  been 
resorted  to  early,  there  would  have  been  very  fair  prospects  of 
saving  the  life  of  the  child. 

Dr.  B.  B.  Browne  had  succeeded  twice  lately  in  delivering  the 
child  with  Tarnier's  forceps  in  difficult  presentations,  where  the 
membranes  had  been  ruptured  several  hours,  the  vagina  hot  and 
dry,  and  the  breech  firmly  fixed  in  the  superior  strait.  In  a  similar 
condition,  several  years  ago,  he  had  applied  Elliot's  forceps,  but  it 
slipped  and  failed  to  deliver  the  impacted  breech.  In  all  cases 
where  the  membranes  are  unruptured,  or  where  the  breech  is  not 
firmly  wedged  in  the  pelvis,  he  would  prefer  bringing  down  the 
feet  rather  than  using  forceps. 

In  reply  to  a  question  Dr.  B.  said  he  applied  the  forceps  in  these 
cases  to  the  sides  of  the  pelvis  of  the  mother  and  without  reference 
to  the  portion  of  the  breech  upon  which  the  blades  would  press. 

Dr.  Neale,  in  reply  to  a  question,  said  that  in  the  first  case  re- 
ported the  blades  of  the  forceps  clasped  the  child  over  its  hips. 
He  thought,  however,  that  the  forceps  would  have  a  better  hold  if 
one  blade  was  over  the  sacrum  and  the  other  over  the  anterior 
aspect  of  the  opposite  thigh,  which  is  the  method  recommended  by 
Dr.  Lusk. 

Dr.  Thomas  Opie  highly  approved  of  the  teachings  set  forth  in 
Dr.  Xcale's  paper.  In  practice  he  always  made  due  effort  to  bring 
down  both  legs  in  decomposing  the  impacted  breech  or  turning  the 
child.  The  hand  grasping  both  knees  or  one  knee  or  thigh,  has 
always  a  more  secure  hold  than  by  a  foot,  or  even  both  feet,  and  the 
tractine  acts  more  directly  and  efficiently  on  the  body. 

Dr.  Neale  wished  to  say  in  regard  to  Dr.  Wilson's  remark  that 
he  "always  went  for  a  foot"  in  breech  cases  requiring  interference, 
that  he  believed  there  were  many  cases  in  which  it  was  practically 
impossible  to  bring  a  foot  down,  as  when  the'  breech  already  occu- 
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pied  the  pelvic  cavity  and  could   not  be  pushed  up  into  the  uterus 
so  as  to  free  a  foo  . 

Dr.  Thomas  Opie  read  the  history  of  three  cases,  as  follows  : 

Case  1 — Pregnancy  Complicated  with  Laryngeal  Phthisis 
with  Subsequent  Confinement. 
Mrs.  M.,  age  30,  primipara,  had  suffered  from  severe  pneumonia 
three  months  prior  to  conception.  A  brother  had  died  of  phthisis 
at  about  her  age.  Laryngeal  phthisis  set  in  about  the  middle  of 
pregnancy.  At  the  expiration  of  her  eighth  month  there  was  great 
dyspnoea — pulse  120,  respiration  30,  temperature  102,  and  severe 
pain  in  the  lower  lobe  of  the  right  lung.  This  latter  symptom  was 
imputed  to  mechanical  causes,  from  the  right  lateral  obliquity  of 
the  uterus.  So  great  was  the  embarrassment  of  respiration  and 
pain  that  the  idea  of  artificially  inducing  labor  was  seriously  enter- 
tained. On  the  19th  labor  pains  set  in  at  7  P.  M.  The  dilating 
stage  lasted  five  hours.  At  1  A.  M.  the  head  was  low  in  the  pelvis, 
the  pulse  160,  respiration  60,  sweating  profuse,  countenance  indica- 
tive of  great  fatigue.  The  child's  movements  and  pulse  showed  it 
to  be  well  and  strong.  The  forceps  were  applied  and  the  child 
delivered  in  excellent  condition.  There  was  no  laceration  of  the 
perineum,  and  the  uterus  contracted  well.  There  was  no  relief  to 
the  function  of  respiration.  The  pulse  continued  its  same  rapid 
stroke,  the  dyspnoea  was  quite  as  great  as  ever,  and  death  closed 
the  scene  as  if  from  the  accumulation  of  carbonic  acid  in  the  blood. 
The  child  was  well  developed  and  vigorous,  having  drained  the 
mother  for  its  own  support.  I  presume  there  are  few  supporters  at 
present  of  the  theoiy  that  pregnancy  retards  phthisis  by  derivation 
and  revulsion.  This  case  seemed  one  in  which  the  disease  was 
aggravated,  if  not  developed,  under  the  trials  of  gestation. 

Case  2 — A  Unique  Presentation. 

Mrs.  R.  II.  was  delivered  by  me  in  1884  of  a  still-born  child  at 
full  term.  The  os  was  dilated  by  Taylor's  narrow  blade  forceps, 
and  the  traction-rod  forceps  applied  above  the  superior  strait.  The 
head  not  advancing  under  reasonable  force,  and  the  child  being 
dead,  eranioclasty  was  performed.  Following  her  confinement  she 
had  severe  metritis.  In  twelve  months  from  her  first  labor  I  was 
called  to  her  in  premature  delivery  of  a  dead  child  at  eight  months. 
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The  presentation  was  in  my  experience  unique.  Both  hands  and 
one  foot  were  presenting  in  the  os,  above  the  superior  strait,  and 
the  funis  was  prolapsed  into  the  vagina.  Inspection  and  palpation 
showed  the  shape  of  the  abdomen  as  well  as  the  contour  of  the 
uterus  to  be  normal.  The  child  was  doubled  upon  its  abdominal 
plane,  its  dorsal  region  corresponded  with  the  fundus  uteri,  the  head 
was  on  the  shelf  of  the  right  iliac  fossa,  the  ulnar  surfaces  of  the 
hands  and  the  os  calcis  of  the  presenting  foot  looked  towards  the 
presenting  iliac  region.  Chloroform  was  given  to  complete  anaes- 
thesia. The  missing  foot  was  found,  and  this  and  its  fellow  seized 
with  my  right  hand  only  partially  introduced  into  the  cavity  of  the 
uterus.  The  left  hand  assisted  in  the  act  of  version  through  the 
abdominal  wall,  as  in  the  combined,  or  Bipolar  method,  introduced 
by  Braxton  Hicks.  The  membranes  had  been  ruptured  for  three 
days,  but  no  serious  difficulty  was  realized  in  turning  the  child.  In 
view  of  the  softened  and  yielding  state  of  the  child's  tissues,  it 
became  most  important  that  traction  should  have  been  made  with 
both  legs.  The  atony  of  the  uterine  walls  fully  compensated  in 
turning  for  the  disadvantage  from  the  loss  of  expulsive  power. 
When  the  head  was  extracted  the  occiput  was  pushed  up,  the  chin 
was  flexed  and  simultaneously  pressure  was  made  by  an  assistant. 
The  position  as  at  first  diagnosticated  could  only  have  occurred  in 
a  dead  child.  I  think  it  was  originally  a  right  occipito-iliac  posi- 
tion. The  child  having  lost  its  resiliency,  first  assumed,  under  the 
uterine  contractions,  an  oblique  position  ;  and  nature,  unequal  to 
the  task  of  delivery  by  the  head,  began  the  work  of  self-turning 
by  the  first.  The  patient  made  rapid  convalescence  uninterrupted 
by  a  single  abnormal  symptom. 

Case  3 — Diagnosis  of  Twins— A  Double  Battledoor  Placenta. 
Mrs.  B.,  primipara,  delivered  January  5th  of  twin  girls,  at  the 
end  of  the  eighth  month  of  pregnancy  ;  was  called  a  month  before 
labor  to  examine  what  proved  to  be  a  hernia  in  left  inguinal  region. 
An  opportunity  was  given  for  a  thorough  exploration  of  the  abdom- 
inal tumor.  Inspection  and  measurement  showed  the  transverse 
diameter  of  the  uterine  glube  to  be  as  long  as  the  vertical.  Auscul- 
tation revealed  on  the  extreme  right  a  heart  sound,  and  a  loud 
placental  murmur  at  a  corresponding  site  on  the  left  side.  A  num- 
ber of  small  foetal  parts,  not  clearly  distinguishable  were  found,  too 
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many  and  some  of  them  too  far  removed  from  the  foetus  on  the 
right  side  to  be  imputed  to  that  child.  Twins  were  predicted.  The 
placental  souffle  likely  masked  the  heart-sounds  of  the  child  on  the 
left  side.  The  first  child  was  horn  after  a  tedious  labor  of  twelve 
hours,  the  waters  breaking  in  advance.  The  second  child  was  born 
one  hour  later.  The  membranes  broke  when  the  head  was  dilating 
the  vulva.  The  placentas  were  firmly  united  and  the  cords  were 
inserted  very  near  the  ridge,  where  they  seemed  welded  together. 
They  were  so  close  together  and  so  near  the  line  of  union  as  to  give 
the  appearance  of  a  double  battle-door  placenta.  Each  foetus  had 
its  own  amnion  and  chorion,  but  there  was  a  common  decidua.  The 
close  union  of  the  placentas  on  the  left  side  of  the  uterus,  coupled 
with  the  fact  that  both  children  were  of  the  same  sex,  makes  it 
highly  probable  that  the  two  ova  were  deposited  in  the  same  fold  of 
the  decidua  vera,  that  they  came  from  the  left  ovary  and  were  from 
the  same  griifian  vesicle. 

Dr.  John  Morris  reported  the  following  case  of 

LABOR    COMPLICATED     BY    PLACENTA    PREVIA     AND     AN     INTRAMURAL 
FIBROID    TUMOR. 

On  Sunday  evening,  January  3d,  I  was  hurriedly  summoned  by 
Dr.  William  N.  Hill,  of  this  city,  to  a  case  of  labor.  The  patient 
was  in  charge  of  Dr.  Hill  ami  Dr.  I.  I.  Gross.  Dr.  Hill  furnishes 
the  following  history  of  the  case  :  "Dr.  Gross  first  saw  the  woman 
last  March,  which  corresponds  with  the  date  of  her  first  month  of 
pregnancy.  He  discovered  a  tumor  in  the  left  side,  which  caused 
the  patient  to  complain  of  pain,  especially  while  standing.  After 
rest  for  a  couple  of  weeks,  warm  applications,  the  administration  of 
narcoties  and  iodide  potassium,  she  became  convalescent  and  pro- 
gressed favorably  during  the  remainder  of  her  pregnancy.  On 
Saturday,  January  2d,  at  9  P.  M.,  she  was  delivered  by  a  midwife 
of  a  living  child.  Dr.  Gross  was  called  in  at  midnight  and  found 
the  woman  flooding  from  inherent  placenta.  He  tamponed,  gave 
ergot,  and  the  hemorrhage  ceased.  Owing  to  the  contraction  of 
the  os  and  the  partial  projecting  of  the  placenta,  a  full  examination 
of  the  interior  of  the  womb  was  an  impossibility,  although  the  size 
and  appearance  of  the  abdomen  were  such  as  to  lead  Dr.  Gross  to 
the  belief  that  there  was  a  second  child  present. 

«  At  7  A.  M.  Sunday  the  os  was  closed  firmly  on  the  projecting 
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placenta  ;  do  haemorrhage,  ergot  continued.  I  was  called  to  assist 
Dr.  Gross  at  4  P.  M.  on  Sunday,  and  found  the  os  dilated  sufficiently 
to  admit  the  Land  partially.  Portions  of  placenta,  not  adherent, 
taken  away.  Appearanc ■■  of  womb  as  to  size  and  irregularity  re- 
mained unchanged,  although  examination  by  touch  revealed  no 
presenting  part  or  membranes.  Pains  slight  and  at  long  intervals. 
The  progress  of  the  c^se  afterwards  you  yourself  observed." 

I  saw  the  woman  on  Sunday  evening  at  6  o'clock,  twenty-one 
hours  after  the  delivery  of  the  child.  She  was  a  respectable,  intel- 
ligent colored  woman,  over  40  years  of  age.  She  was  quite  feeble 
and  greatly  exhausted  from  pain,  loss  of  sleep  and  anxiety  of  mind, 
as  well  as  the  previous  hemorrhage.  She  was,  however,  very 
patient  and  hopeful.  Fortunately  the  haemorrhage  had  ceased.  I 
first  examined  the  child,  as  I  was  very  doubtful,  from  the  history 
given  me,  of  the  presence  of  a  second  one  in  the  uterus.  The  baby 
was  a  healthy,  wholesome  little  thing,  and  weighed  about  seven 
pounds.  It  was  slightly  larger  than  twin  children  usually  are.  I 
next  made  an  examination  of  the  abdomen.  I  found  a  tumor  or 
hard  mass  nearly  the  size  of  a  small  child.  It  was  solid  and  unyield- 
ing to  the  touch.  It  was  not  symmetrical  in  shape,  and  lay  chiefly 
on  the  left  side  of  the  abdomen.  This  tumor  presented  no  angles 
or  projecting  points  such  as  you  would  be  likely  to  find  in  the  case 
of  a  twin  child.  I  then  proceeded  to  make  an  examination  per 
vaginam  and  discovered  the  os  partially  closed  and  the  placenta 
adherent  on  the  left  side  of  the  cervix  and  anterior  portion  of  the 
womb.  I  found  great  difficulty  in  passing  the  hand,  and  conse- 
quently determined  to  administer  an  anaesthetic.  She  came  readily 
under  the  influence  of  the  chloroform  ;  I  introduced  my  hand, 
broke  up  the  attachments  of  the  placentas  and  removed  it  en  masse. 
I  then  made  an  exploration  of  the  uterus  and  found,  as  I  antici- 
pated, a  large  tumor.  It  was  an  intra-murai  fibroid,  and  filled  up 
the  posterior  and  left  lateral  wall  ot  the  uterus.  It  terminated  in 
a  small  pedicle  or  tumor  the  size  of  a  walnut,  which,  covered  by  the 
mucous  membrane,  projected  into  the  uterus.  The  continued  use 
of  ergot  had  produced  violent  contractions  and  pressed  the  tumor 
tensely  upon  the  placenta,  thus  deceiving  the  gentlemen  in  attend- 
ance as  to  the  true  character  of  the  mass  felt  by  abdominal 
examination. 

This  case  presents  some  very  singular  features.     The  fact  that  a 
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woman  over  forty  years  of  age,  suffering  from  a  fibroid  tumor, 
filling  up  the  greater  portion  of  the  uterus  is  in  itself,  I  think,  an 
unusual  circumstance.  The  attachment  of  the  placenta  to  the 
cervix  thus  occasioning  a  partial  placenta  praevia  was  no  doubt  due 
to  the  law  of  selection,  inasmuch  as  the  fundus  did  not  afford  a 
proper  nutrient  matrix  for  the  support  of  the  child.  I  would  here 
remark  (en  passant)  that  the  woman  had  not  been  pregnant  for 
twelve  years.  Her  pregnancy  in  this  instance  was  no  doubt  due  to 
the  accident  of  the  ovum,  which  came  possibly  from  the  left  ovary> 
finding  a  nidus  in  the  healthy  cervix.  The  case  taken  altogether  is 
a  profitable  one,  and  may  possibly  prove  of  service  to  all  engaged 
in  it.     I  had  not  met  a  similar  one  in   an   experience  of  forty  years. 

Dr.  B.  B.  Browne  remarked  that  about  ten  years  ago  he  had  a 
somewhat  similar  experience,  the  patient  also  being  a  colored 
woman.  He  was  called  to  a  case,  which  hnd  been  attended  by  a 
midwife,  about  twelve  hours  after  the  deb  very  of  one  child,  to 
deliver  the  other,  which  the  midwife  said  was  fast  and  would  not 
come  away.  Upon  examination  a  sub-peritoneal  tumor  as  large  as 
a  foetal  head  at  full  term  was  found.  The  tumor  had  attained  this 
large  size  during  the  period  of  pregnancy.  With  involution  of  the 
uterus  the  tumor  decreased  rapidly  in  size,  and  at  the  end  of  six 
weeks  could  scarcely  be  detected.  This  case  was  reported  in  the 
American  Journal  of  Obstetrics,  Vol.  X  p.  39. 

Dr.  Morris  asked  Dr.  Miltenberger's  opinion  as  to  the  theory 
advanced  in  the  paper  that  the  ovum  bad  by  a  law  of  selection 
attached  itself  to  the  cervix,  not  finding  a  proper  nutrient  nidus 
in  the  body  of  the  uterus. 

Dr.  Miltenberger  thought  the  theory  a  very  plausible  one. 

Dr.  T.  A.  Ashby  asked  Dr.  Morris  whether  menstruation  had 
occurred  during  pregnancy  in  the  case  which  he  has  related.  Several 
cases  had  been  reported  in  journal  literature  when  menstruation  had 
continued  during  pregnancy,  and  the  explanation  offered  was 
based  upon  the  discovery  of  polypi  and  sub-mucous  fibroids  in  the 
uterus.  In  the  classical  case  reported  some  years  by  Dr.  L.  M. 
York  menstruation  was  observed  in  a  pregnant  woman,  and  upon 
examination  a  very  small  polypus  was  found  and  removed,  and 
haemorrhage  did  not  again  occur  during  the  pregnancy.  Dr.  Ashby 
was  of  the  opinion  that  the  explanation  offered  by  Dr.  Morris  to 
account  for  the  position  of  the  placenta  was  a   most  rational  one. 


18  BALTIMORE  GYNECOLOGICAL  AND  OBSTETRICAL  SOCIETY. 

The  presence  of  the  tumor  bad  no  doubt  prevented  the  ovum  from 
becoming  engrafted  upon  the  mucous  membrane  covering  it,  and  as 
the  tissues  about  the  cervix  were  in  a  healthy  condition  a  favorable 
site  was  offered  for  the  development  of  the  decidua  and  the  growth 
of  the  ovum. 

The  doctor  then  related  the  following  history  of  a  case  which  he 
had  attended  about  a  year  ago.  He  was  first  called  to  see  the 
patient  during  labor  and  learned  that  she  was  over  five  months 
advanced  in  pregnancy.  For  two  weeks  she  had  been  losing  large 
quantities  of  blood,  but  this  circumstance  had  not  attracted  serious 
attention  until  severe  labor  pains  set  in.  Upon  examination  he 
found  the  placenta  firmly  attached  to  the  right  side  of  the  cervix, 
but  a  large  portion  which  lapped  over  the  internal  os  had  become 
detached.  Haemorrhage  had  resulted  from  this  detachment  and  the 
copious  loss  of  blood  had  destroyed  the  life  of  the  foetus,  which  had 
evidently  been  dead  for  several  days.  The  breech  presented,  and, 
after  some  delay  in  dilating  the  cervix,  delivery  took  place.  The 
placenta  being  firmly  adherent,  was  detached  with  some  difficulty. 
The  patient  made  an  uninterrupted  recovery.  Dr.  A.  considered 
that  the  occurrence  of  the  abortion  had  proven  a  conservative  pro- 
cess, as  the  full  development  of  the  child  would  doubtless  have  led 
to  more  serious  complications.  In  this  case  there  was  no  evidence 
of  a  fibroid  tumor,  but  impregnation  had  followed  pretty  closely 
upon  the  birth  of  a  child,  which  may  have  accounted  for  the  occur- 
rence of  a  placenta  praevia. 

Dr.  Miltenberger  said  he  thought  that  the  presence  of  an  intra- 
mural fibroid  would  not,  as  a  rule,  cause  haemorrhage  during  preg- 
nancy, although  polypi  are  very  apt  to  do  so. 

Dr.  Browne  asked  Dr.  Miltenberger  if  it  was  not  his  experience 
that  fibroid  tumors  increased  very  rapidly  during  pregnancy. 

Dr.  Miltenberger  replied  that,  at  the  moment,  he  remembered 
three  cases  of  pregnancy  complicated  by  fibroid  tumors.  In  two  of 
these  there  vas  marked  increase  in  the  size  of  the  growth  during 
gestation  and  rapid  disappearance  after  confinement.  Both  occurred 
in  young  women. 

Dr.  W.  P.  Chunn  thought  that  haemorrhage  might  be  caused  by 
the  unequal  contraction  of  different  portions  of  the  uterus,  due  to 
the  presence  of  the  tumor,  which  might  also,  to  some  extent,  have 
prevented  the  expulsion  of  the  placenta.     Dr.  Emmet  had  related  a 
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case  in  which  alarming  haemorrhage  followed  the  extraction  of  a  sub- 
mucous fibroid,  and  was  only  checked  after  a  second  tumor,  which  was 
found  in  the  parenchyma,  was  removed. 

Dr.  Robert  T.  Wilson  referred  to  a  patient  of  his  who  told  him  that 
the  only  time  she  menstruated  or  had  any  bloody  discharge  from  her 
uterus  was  during  pregnancy,  but  that  during  that  period  the  flow 
appeared  regularly  each  month,  ceasing  after  labor  had  taken  place. 
His  patient  was  a  white  woman  and  had  no  fibroid  tumor. 

Dr.  Morris  believed  that  hemorrhages  during  pregnancy  did  not 
result  from  intra-mural  fibroids.  As  regards  the  prognosis  in 
these  cases,  he  felt  safe  in  telling  the  friends  that  the  tumor  would 
disappear. 

Dr.  Browne  remarked  that  the  existence  of  fibroid  tumors  in  the 
uterus  was  a  recognized  cause  of  sterility,  but  when  pregnancy  does 
occur  in  such  cases  the  tumors  increase  rapidly  in  size  with  the  devel- 
opment of  the  uterus.  After  delivery,  with  involution  of  the  uterus, 
the  growths  quickly  diminish  in  size  and  frequently  disappear 
altogether. 

Dr.  Neale  referred  to  two  cases  the  history  of  which  he  had  read 
before  the  Maryland  Medical  and  Chirurgical  Faculty : 

Case  1  — Mrs.  A.  P.,  age  28,  was  delivered  of  her  fouith  child  after 
a  perfectly  normal  and  easy  labor.  A  teaspoonful  of  fluid  extract  of 
ergot  was  given  post-partum,  but  a  considerable  bloody  discharge  with 
severe  after-pains  continued  for  twelve  hours,  when  the  patient  expelled 
from  her  uterus  a  fibroid  tumor,  which  the  doctor  preserved.  Its 
presence  had  not  been  suspected. 

Case  2. — Mrs.  M.,  American,  age  20,  was  delivered  with  forceps 
after  a  difficult  and  tedious  labor.  The  uterus,  after  expulsion  of  the 
placenta,  although  firmly  contracted,  would  not  descend  below  the 
umbilicus.  Both  Dr.  Miltenberger  and  Dr.  Neale  made  careful 
vaginal  examinations  and  diagnosticated  a  fibroid  tumor,  apparently 
about  the  size  oi  a  man's  fist,  in  the  posterior  uterine  wall.  Nothing 
of  special  note  occurred  until  the  eighth  day,  when  the  patient  passed 
from  her  uterus  a  fleshy  mass  described  by  the  nurse  as  being  "like  a 
miscarriage  and  resembling  in  consistence  the  gizzard  of  a  chicken." 
It  was  thrown  away  by  the  nurse,  but  both  physicians  considered  the 
case  analogous  to  case  one. 

Dr.  Neale  considered  these  cases  especially  interesting  as  occurring 
in  young  white  women,  and   thought  the  fact  of  spontaneous  post- 
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partum  expulsion  might  have  some  bearing  upon  the  treatment  and 
prognosis. 

Dr.  Morris  referred  to  a  patient  of  his  who,  about  eight  days  after 
each  of  her  confinements  had  passed  a  fleshy  tumor  from  her  uterus. 
Dr.  Miltenberger  had  kindly  attended  this  patient,  in  one  of  her 
labors,  for  Dr.  Morris,  and  had  an  opportunity  to  examine  one  of  these 
tumors.  Dr.  Morris  has  seen  notices  01  similar  cases  in  foreign  text- 
books, but  has  never  seen  them  in  our  own. 


HEMOPHILIA. 
By  R.  L.  Payne,  jr.,  M.D.,  Lexington,  N.  C. 


Haemophilia,  haematophilia,  or  the  bleeding  diathesis,  is  one  of  the 
rarest  of  the  many  hereditary  tendencies  of  the  genus  homo — so  rare, 
indeed,  that  it  happily  falls  to  the  lot  of  very  few  physicians  to 
encounter  such  patients,  and  even  though  the  diathesis  has  been  dis- 
tinctly recognized  for  very  many  years,  nothing  is  known  of  its  patho- 
logical significance. 

Such  being  ihe  case,  it  may  not  be  uninteresting  to  the  profession  to 
read  a  brief  report  of  the  diathetic  history  of  one  of  these  habitual 
bleeders,  and  since  there  has,  as  yet,  been  discovered,  in  these  subjects, 
no  gross  or  microscopic  peculiarities  of  structure,  either  congenital  or 
acquired,  we  can  only  hope  to  know  more  of  this  dangerous  habit 
through  such  facts  as  may  be  deduced  from  an  aggregation  of  such 
cases. 

Jefferson  T.,  age  18,  complexion  fair  and  ruddy,  eyes  brown,  hair 
red,  is  stout,  well  built  and  very  muscular.  He  has  been  very  healthy 
since  babyhood,  and  has  had  no  attention  f-om  a  physician  since  this 
tender  age  except  on  numerous  occasions  my  father,  Dr.  Payne,  sr., 
has  been  called  in  to  arrest  haemorrhage,  which  always  occurred  from 
slight  injuries,  and  never  was  troublesome  immediately  after  the 
injury,  but  came  on  in  ten  days  or  two  weeks  thereafter.  On  one 
occasion  he  came  near  bleeding  to  death  from  the  stumping  of  his  toe. 
This  gave  very  little  trouble  immediately,  but  ten   days  subsequently 
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blood  began  to  ooze  out  from  around  the  nail,  and  he  was  well-nigh 
exsanguinated  before,  with  styptics  and  compresses,  the  bleeding  could 
be  restrained.  At  another  time,  while  playing  with  a  chicken-rooster, 
he  was  accidentally  struck  on  the  head  by  the  spur  of  his  pet  and  a 
small  punctured  wound  inflicted  in  the  scalp,  which  a  fortnight  later 
bled  profusely,  and  was  restrained  with  much  trouble  by  his  physician. 

He  never  had  one  of  the  permanent  teeth  extracted,  but  when  the 
milk  teeth  were  removed  troublesome  secondary  haemorrhage  occurred. 
All  his  life  the  slightest  blow  on  the  nose  has  produced  troublesome 
epistaxis,  and  he  frequently  suffered  idiopathic  haemorrhage  from  this 
organ.  His  family  history  is  very  good.  His  father,  a  blacksmith,  is 
one  of  the  most  muscular,  lithe  and  active  men  of  my  acquaintance, 
and  his  mother  is  a  robust  woman,  who  has  known  little  sickness 
beyond  those  troubles  incident  to  child-bearing  and  some  of  the  numer- 
ous slight  ailments  of  the  menopause.  One  point  only  in  the  family 
history  of  the  mother  is  worthy  of  notice,  and  that  is  one  of  her 
brothers  was  a  bleeder  and  suffered  much  like  the  patient  whose  his- 
tory we  are  now  detailing.  Of  the  father  and  mother — in  fact,  of  the 
rest  of  her  family — she  can  give  no  history,  all  of  them  having  died 
while,  she  was  quite  young. 

The  subject  of  this  sketch  first  came  under  my  care  as  a  patient  for 
haemorrhage  February  3d,  1879.  Some  weeks  previous  to  this  time  I 
had  been  called  to  treat  him  for  severe  bruises  on  the  head.  A  vicious 
horse  wbich  he  was  driving  became  frightened  and  ran  away  with  the 
wagon,  from  which  the  boy  was  thrown,  and  his  feet  becoming  entan- 
gled in  the  wagon-bed,  he  was  dragged  a  considerable  distance  over 
stony  ground.  At  this  time  his  head  was  swollen  to  nearly  twice  its 
normal  size  from  effusions  of  blood  and  serum,  but  this  swelling 
rapidly  subsided  under  the  application  of  ammonium  chloride  and 
evaporating  lotions.  Since  this  time  he  has  been  kicked  by  a  gun  and 
now  has  a  knot  on  his  head  as  large  as  a  hen's  egg.  I  found  the 
patient  bleeding  freely  from  the  nose,  the  blood  running  in  a  small 
stream,  and  he  stated  that  he  had  been  so  bleeding  for  about  five 
hours  without  intermission.  He  was  very  much  weakened,  and  I 
thought  best  at  once  to  plug  the  anterior  and  posterior  nares.  These 
tampons  and  the  free  administration  of  fluid  extract  of  ergot  readily 
controlled  the  haemorrhage. 

February  5 — On  this  day,  there  having  been  no  return  of  the 
bleeding,  my  father  removed  the  plugs  from  the  nose,  ordered  absolute 


32  HEMOPHILIA. 

quiet  and  also  continued  the  exhibition  of  the  ergot.  Both  these 
injunctions  were  disregarded,  and  on  the  sixth  day  the  patient  hunted 
rabbits  in  the  snow  on  foot  for  several  hours. 

February  7,  8  A.  M. — I  was  again  called  to  the  patient,  who  had 
bled  from  the  nose  siuce  midnight.  The  anterior  and  posterior  nares 
were  again  plugged.  30  gtt.  fluid  extract  of  ergot  ordered  every 
hour  and  cold  applied  to  head.  Rest  and  a  milk  diet  enjoined.  At 
10  o'clock,  the  haemorrhage  continuing  unabated,  the  plugs  were 
removed  and  plugs  of  cotton  wool  as  large  as  could  be  pulled  into  the 
posterior  nares  by  a  stout  thread  were  introduced  and  the  nostrils  were 
forcibly  packed  with  the  same  material.  These  soon  became  satu. 
rated,  and  the  blood  oozed  through  guttatim  till  4  P.  M..  at  which 
time  my  father  removed  the  tampons  and  reintroduced  them  of  fresh 
material  saturated  with  Monsel's  solution.  At  the  same  time  10  grs. 
gallic  acid  was  ordered  every  second  hour  and  the  ergot  continued. 

8  P.  M. — My  father  and  I  visited  patient  together,  and  finding  him 
no  better,  the  cotton  plugs  were  removed  and  large  plugs  of  sponge 
saturated  with  the  iron  styptic  were  introduced.  The  ergot  and  gallic 
acid  were  continued,  and  in  addition  ergotine  was  administered  hypo- 
dermically  and  subsequently  a  dose  of  morphine  to  promote  quietude. 

February  8. — Haemorrhage  is  going  on  continuously,  and  there  is 
very  feeble  pulse,  pallid  countenance,  cold  surface  and  frequent  vomit- 
ing. The  treatment  agreed  on  to-day  is  to  consist  of  ergot  hypoder- 
mically  every  fourth  hour,  15  grs.  gallic  acid  every  second  hour  and 
tincture  cannabis  indica  gtt.  20  every  sixth  hour.  Bladders  of 
pounded  ice  to  head  and  nose. 

8  P.  M. — No  change  except  less  vomiting.  Ergot  discontinued 
and  20  gtt.  tincture  ferri-chloride  ordered  instead,  to  be  alternated 
every  second  hour  with  the  gallic  acid. 

February  9,  10  A.  M. — Bleeding  ceased.     Treatment  continued. 

February  10 — No  return  of  haemorrhage.  Discontinued  the 
indian  hemp  and  directed  the  iron  and  gallic  acid  as  before.  The 
plugs  are  very  foul  and  the  parts  swollen  and  painful.  Antisepsis 
was  pronv  ted  as  thoroughly  as  possible  under  the  circumstances  by 
carbolated  washes. 

February  12 — The  patient  has  gradually  improved  and  the  plugs 
were  removed  to-day  without  bad  sequence,  a  purgative  was  admin- 
istered for  existing  constipation,  absolute  rest  was  enjoined  and  the 
use  of  the  tincture  of  iron  recommended  for  a  number  of  days. 
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From  this  time  on  to  October,  1883,  my  patient  enjoyed  very  good 
health  with  the  exception  of  frequent  bleedings  from  the  nose, 
which  bleeding,  however,  was  controlled  without  a  physician.  He 
was  very  irregular  in  his  habits,  endured  much  exposure,  and  upon 
occasion  used  alcohol  in  excess.  In  this  month  (about  the  J  2th)  I 
was  called  to  see  him  and  found  him  complaining  of  slight  nausea, 
the  tongue  was  coated  with  a  heavy  yellow  fur,  and  there  was  a 
dull,  heavy  feeling  extending  across  the  right  hypochondrium  and 
epigastric  region.  The  liver  was  somewhat  congested,  the  line  of 
percussion  dullness  extending  below  the  ribs.  At  this  time  I  re- 
ceived the  following  history  :  A  week  or  more  previous,  while 
riding  rapidly,  he  was  thrown  from  the  horse,  striking  the  pit  of 
his  stomach  across  a  rail  fence.  For  a  time  the  breath  appeared 
knocked  out  of  him,  and  when  he  regained  consciousness  he  spat 
up  or  vomited  a  little  blood.  For  two  or  three  days  thereafter  he 
was  very  sore  in  his  stomach,  and  my  father  learning  the  facts 
warned  him  to  be  quiet  or  secondary  haemorrhage  would  occur,  but 
when  I  saw  him  the  soreness  had  so  far  subsided  as  to  allow  him  to 
plow  and  do  general  farm  work,  and  regarding  his  present  symptoms 
as  due  to  portal  congestion,  I  simply  ordered  a  dose  of  calomel,  to 
be  followed  by  a  brisk  cathartic,  and  repeated  my  father's  warning. 
My  diagnot-is  was  justified  by  the  complete  relief  of  symptoms 
which  followed  the  catharsis,  and  on  the  next  day  he  resumed  his 
plowing  and  preparation  for  wheat-sowing,  and  I  heard  nothing 
more  of  the  case  till  the  19th  of  October. 

On  the  morning  of  this  day  he  arose  early  and  complained  of 
feeling  very  cold  and  badly,  but  going  about  his  work,  he  cut  up  a 
beef  and  sold  it  at  retail,  and  then,  feeling  the  desire  to  defacate. 
he  passed  a  considerable  amount  of  blood.  In  the  course  of  an 
hour  this  appearance  of  haemorrhage  recurred,  and  becoming 
alarmed,  in  spite  of  growing  weakness,  he  drove  to  our  office  in  his 
buggy.  Not  finding  either  of  us  in,  he  started  for  home,  fainted 
in  the  street,  and  a  brother  physician  who  was  called  in  applied 
restoratives,  ordered  an  astringent  prescription,  and  got  him  home. 
Late  in  the  evening  of  the  same  day  my  father  visited  him  and 
found  him  suffering  frequently  recurring  haemorrhage  from  the 
bowels.  He  ordered  a  pill  of  acetate  of  lead  anrl  opium  to  be  alter- 
nated with  gallic  acid,  and  having  coveied  the  abdomen  with 
bladders  filled  with  pounded  ice,  he  administered  a  hypodermic 
injection  of  Squibbs'  fluid  extract  of  ergot. 
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I  visited  him  at  bed-time,  and  finding  no  change  in  the  symptoms, 
repeated  the  ergot  injection  and  continued  the  treatment.  The 
thirst  was  very  great,  and  he  was  allowed  ice-water  and  a  small 
lump  of  ice.  No  food  except  iced  milk.  At  2  A.  M.  I  was  again 
called  to  his  bed- side  and  found  the  bleeding  from  the  bowels  still 
going  on  at  intervals,  and  in  addition  frequent  and  profuse  baema- 
temesis.  The  surface  of  the  body  was  cold,  the  pulse  hurried  and 
thready,  the  thirst  extreme.  There  was  sighing  respiration  and  the 
patient  frequently  complained  of  a  feeling  of  impending  death. 
No  change  of  treatment,  it  was  thought,  could  accomplish  any 
good,  but  two  syringefuls  of  ergot,  together  with  \  grain  sulphate 
of  morphia,  were  injected  into  the  abdominal  wall.  After  this  he 
slept  quietly  and  undisturbed  for  some  hours,  but  on  awaking  the 
symptoms  again  recurred  and  bleeding  continued  from  stomach  and 
bowels  till  the  morning  of  October  21st,  when,  about  forty  hours 
after  the  onset  of  the  haemorrhage,  he  became  unconscious  and  died 
without  a  struggle.  All  the  astringents  were  tried  in  vain.  Ergot 
was  used  hypodermically,  and  during  the  last  day  digitalis  was  also 
prescribed,  both  because  of  the  hope  that  by  virtue  of  its  vaso- 
motor stimulation  the  opening  in  the  bleeding  vessel  might  be 
closed,  and  to  stay  the  failing  heart,  but  all  to  no  avail,  he  died  the 
victim  of  the  diathesis  which  was  his  birth-right.  No  autopsy  could 
be  obtained.  A  point  worthy  of  note  in  this  man's  diathetic  his- 
tory must  not  be  omitted  from  this  little  sketch,  and  that  was  the 
rapidity  with  which  he  regained  health  and  strength  and  his 
habitual  ruddy  color  after  the  terrible  losses  of  blood  which  he 
sustained  at  various  times.  I  have  often  thought  his  haemapoietic 
functions  were  equalled  alone  by  his  ability  as  a  bleeder.  This 
patient  had  three  brothers  and  one  sister.  The  sister,  now  about 
thirteen  years  of  age,  and  the  younger  brother  are  both  strong 
healthy  children,  with  florid  complexions,  and  neither  have  as  yet 
exhibited  any  tendeney  to  undue  bleeding,  but  the  two  older 
brothers,  aged  fifteen  and  seventeen  years,  respectively,  are  pale  and 
anaemic,  with  flabby  muscles,  and  both  show  unmistakable  evidence 
of  the  haemorrhagic  diathesis.  The  elder  of  these  has  epileptic  con- 
vulsions dating  from  puberty  and  recurring  about  once  or  twice  a 
month.  There  is,  however,  a  history  of  two  injuries  to  the  head> 
each  followed  by  slight  concussion.     This  boy  on  several  occasions 
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has  bled  badly.  Once  he  cut  his  finger  slightly  and  had  no  trouble 
himself  to  restrain  the  haemorrhage,  but  some  days  later  we  were 
somewhat  bothered  to  control  an  onset  of  bleeding  with  styptics 
and  compress.  On  several  occasions  we  have  extracted  teeth  for 
him,  which  little  operation  gave  no  immediate  trouble,  but  the  in- 
variable result  was  troublesome  bleeding  a  week  or  ten  days  there- 
after, requiring  the  plugging  of  the  root  cavity.  The  other  brother 
is  a  weak,  nervous  boy,  easily  excited  and  showing  decided  neuras- 
thenic tendencies.  He  has  troublesome  secondary  haemorrhages 
from  the  slightest  wounds,  and  always  requires  styptics  and  plug- 
ging of  the  cavity  after  the  extraction  of  a  tooth.  These  cases 
illustrate — 

1st.  That  there  are  persons  who,  from  some  inherent  peculiarity 
of  constitution,  are  especially  liable  to  troublesome  and  dangerous 
haemorrhages. 

2d.  That  there  are  cases  of  haemophilia  in  which  the  diathesis  is 
more  manifest  in  the  tendency  to  secondary  than  primary  haemor- 
rhage. (This  is  a  phase  of  the  diathesis  which  I  believe  no  medical 
observer  has  as  yet  noticed,  but  Felt,  in  his  "  History  of  Ipswich," 
describes  a  family  of  bleeders  in  which  only  males  were  affected, 
and  who  only  suffered  from  troublesome  haemorrhage  a  number  of 
days  after  the  reception  of  an  injury.) 

3d.  That,  as  most  observers  have  agreed,  males  are  more  liable  to 
inherit  the  diathesis  than  females. 

4th.  These  cases  are  confirmatory  of  that  law  of  heredity  which, 
though  not  as  yet  it  can  be  regarded  as  fixed,  still  can  claim  as  its 
foundation  a  strong  body  of  facts,  viz  :  a  constitutional  tendency 
inherited  from  maternal  ancestors  is  more  apt  to  appear  in  male 
than  in  female  descendants. 

As  to  the  pathology  of  this  condition — as  before  intimated — we 
can  say  but  little,  and  even  though  we  say  but  little,  we  are  forced 
to  leave  the  broad  domain  of  Fact  and  enter  that  hazy  border-land 
of  truth  called  Theory.  In  speaking  of  the  pathology  of  haemo- 
philia Flint  tells  us  :  "There  is  a  deficiency  of  fibrin  or  a  want  of 
coagulability  of  the  blood."  In  this  opinion  he  is  sustained  by 
Tanner,  Wood  and  others  eminent  in  the  profession,  but  Rokitansky 
believed  the  trouble  to  be  due  to  "a  delicate  construction  and  vul- 
nerability of  the  vessels  and  a  watery  condition  of  the  blood."  In 
this  idea  Gross  concurs,  and  further  opines  that,  while  there  is  no 
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evidence  going  to  show  a  primary  deficiency  of  fibrin,  there 
probably  exists  a  want  of  coagulating  power  in  the  fibrin  present 
in  the  blood.  Lange,  who  has  analyzed  140  cases,  and  has  given 
more  attention  to  the  study  of  this  condition  than  any  other 
observer  within  my  knowledge,  has  arrived  at  no  more  definite 
opinion  than  that  in  these  subjects  the  probable  condition  is  thin 
blood  and  deficient  coagulability.  These  authorities  all  very  nearly 
agree,  but  as  yet  these  opinions,  coming,  though  they  do,  from  the 
most  eminent  sources,  cannot  be  received  as  final.  In  many  of 
these  cases  the  haemorrhage  is  secondary,  and  in  the  cases  I  have 
recorded  little  trouble  was  experienced  in  controlling  the  flow  of 
blood  immediately  upon  the  reception  of  an  injury.  Certainly  no 
one  would  suspect  any  lack  of  fibrin  existed  in  the  blood  of  my 
patients  from  the  readiness  with  which  clot  formed  directly  after 
the  receipt  of  an  injury,  but  the  trouble,  always  occurring  a  week 
or  more  thereafter,  has  sometimes  lead  me  to  think  some  subtle 
change  was  brought  about  in  the  blood  by  the  state  of  inflam- 
mation. 

Again,  the  idea  has  occurred  to  me  that  in  these  subjects  there 
exists  some  inherent  want  of  nerve  power,  which  lessens  the  coagu- 
lating power  of  the  blood,  or  what  to  my  mind  seems  not  at  all 
improbable  in  these  patients,  there  exists  so  great  a  degree  of 
nervous  impressibility  that  even  the  shock  of  a  slight  injury  is 
sufficient  to  affect  through  the  nervous  system  the  coagulating 
power  of  the  blood.  In  some  this  exalted  sensibility  of  the  nerves 
is  so  great  as  to  do  its  work  of  change  very  rapidly,  and  in  these 
the  diathesis  manifests  itself  by  immediate  haemorrhage,  prolonged 
and  difficult  of  management,  but  in  others  the  change  indicated  by 
the  injury  takes  place  more  slowly  and  the  disordered  innervation 
also  interferes  with  the  organization  of  the  clot  which  has  already 
formed  in  the  injured  vessel,  and  so  the  bleeding,  which  was  at  first 
easily  controlled  again,  breaks  forth,  and  is  with  much  difficulty 
restrained. 

This  theory  of  the  pathology  of  haemophilia  finds  much  support 
in  the  fact  that  in  cases  of  death  from  lightning  and  after  sudden 
death  from  other  causes  in  which  the  nerve-power  is  suddenly  lost, 
as  Gross  has  shown,  as  well  as  after  the  section  of  the  pneumogas- 
tric  nerves,  the  blood  loses  all  power  to  coagulate.  Certainly,  then, 
the  nerves  must  exercise  some  influence  on  the  coagulating  power 
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of  the  blood,  and  this  theory  seems  more  reasonable,  therefore,  than 
that  which  declares  a  deficiency  of  fibrin  exists  in  the  circulating 
fluid,  because  such  a  state  of  affairs  would  be  easy  of  demonstration 
by  chemical  analysis  did  it  exist,  but  as  yet  there  is  only  one  case  on 
record  in  which,  after  careful  analysis,  a  deficiency  of  fibrin  has  been 
declared  to  exist,  and  there  is  no  reason  why  in  this  isolated  instance 
the  lack  of  fibrin  may  not  have  been  due  to  other  causes. 

At  best,  however,  we  can  only  theorize  and  wait  to  test  the  sound- 
ness of  our  theories  by  deductions  drawn  from  a  larger  aggregation 
of  cause. 
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Mutual  Relations  of  the  Different  Forms  of  Primary  Venereal 
Sores. — I  have  long  thought  that,  if  the  question  in  debate  could  be 
once  clearly  stated,  the  duality  or  unicity  of  venereal  poisons  would 
soon  cease  to  be  a  mooted  point.  We  are  pretty  much  agreed  as  to  the 
facts,  and  the  controversy  is  mainly  as  to  what  they  imply.  A  dualist 
is,  I  suppose,  one  who  holds  that  there  exist  two  quite  distinct  and  in- 
dependent contagia,  one  of  which  produces  a  non-iufecting  sore,  and 
the  other  syphilis.  An  unicist  holds,  somewhat  differently,  that  the 
poison  of  the  soft  sore  is  a  product  of  syphilis,  and  by  no  means  inde- 
pendent. The  difference,  after  all,  is  not  great,  nor  clinically  is  it  of 
much  importance.  No  one  thinks  that  there  are  two  forms  of  syphilis, 
and  no  one  doubts  that  there  are  two  kinds  of  sores.  Are  they  related 
and  independent?  that  is  all  that  we  dispute  about. 

The  fact  which  chiefly  favors  the  creed  of  those  who  think  that  they 
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are  independent  is,  that  the  secretion  of  the  chancroid  is  very  conta- 
gions, and  always  produces  a  sore  like  itself.  Bassereau,  in  the  first 
instance,  proved  this  by  confronting  his  patients  who  had  got  chan- 
chroids  with  the  persons  who  had  infected  them,  and  he  found  that  the 
giver  usually  possessed  a  sore  just  like  that  which  had  been  given. 
Since  Bassereau's  time  numberless  experiments,  especially  those  done 
in  the  course  of  what  was  called  syphilisation,  have  abundantly 
proved  his  point.  What  was  named  syphilisation  consisted  in  inocu- 
lating the  secretion  of  a  chancroid  on  the  skin  ;  the  result  was  that  a 
chancroid  formed.  It  must  be  remembered,  however,  that  it  was  done 
almost  exclusively  on  those  who  had  syphilis. 

Here  was  clearly  a  fallacy,  for  the  patient  might,  in  consequence  of 
his  prior  syphilis,  be  insuscej)tible  of  fresh  contagion.  Danielsen, 
however,  in  Bergen,  tried  the  practice  on  a  number  of  lepers  who  had 
never  had  syphilis,  and  with  similar  results.  He  found  that  he  could 
reproduce  a  soft  sore  over  and  over  again,  and  that  it  was  never 
followed  by  syphilis.  In  further  proof  that  no  syphilis  was  conveyed, 
it  may  be  stated  that  one  patient,  who  had  undergone  many  inocula- 
tions without  ill  result,  finally  by  accident  received  virus  from  a  true 
chancre,  and  had,  as  a  consequence,  an  attack  of  true  syphilis.  It 
might  seem  that  the  proof  of  specific  distinctness  was  here  given.  It 
is  necessary,  however,  at  this  stage  to  insist  that  there  is  an  important 
difference  between  a  specific  contagium  and  a  specialised  contagium. 
By  specific  we  denote  that  which  is  always,  and  under  all  conditions, 
the  same,  and  producible  only  by  its  own  seed,  distinct  in  the  same 
sense  that  wheat  and  clover  are  distinct.  There  may  easily  be  many 
morbid  poisons  which  are  specialised,  that  is,  which  may,  during  a 
certain  number  of  generations,  produce  conditions  similar  to  those  in 
which  they  had  their  origin,  and  which  yet  do  not  rise  to  the  dignity 
of  species. 

All  inflammatory  products  are  probably,  under  favorable  condi- 
tions, contagious.  The  gonorrheal  secretion  produces  gonorrhoea,  that 
of  erysipelas  erysipelas,  that  of  diphtheria  diphtheria,  and  so  on.  It 
is  probable,  however,  that  each  of  the  diseases  may  originate  sponta- 
neously and  quite  independently  of  contagion.  The  contagia  are, 
therefore,  the  products  of  inflammation.  Further,  it  is  highly  proba- 
ble that,  in  each  of  the  diseases  mentioned,  the  contagium  may  vary 
much  in  virulence,  and  that  it  is  by  no  means  always  the  same. 
Probably  it  is  quite  possible  to  breed  them  up  to  higher  degrees  of 
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power  and  of  special  peculiarities.  It  is  possible,  then,  that  the 
poison  which  produces  the  chancroid  is,  after  all,  only  a  specialised 
product  of  inflammation,  and  not  a  specific  virus. 

Many  facts  seem  to  support  the  conclusion  just  hinted  at,  and  to 
imply  that  soft  sores  are,  after  all,  an  appanage  of  syphilis.  When 
care  is  taken  in  inoculation,  unquestionably  they  seem  to  breed 
true  ;  but  this  is  not  the  case  in  those  which  we  see  in  practice  as 
the  results  of  accidental  contagion.  If  we  place  in  one  group  as 
"soft"  all  the  venereal  sores  which  do  not  harden,  and  which  do 
not  infect  the  system,  we  shall  find  that  but  a  very  small  proportion 
of  them  present  what  are  considered  the  typical  characters  of  the 
chancroid.  We  encounter  a  great  variety  of  conditions  and  great 
differences  in  course,  and  are  obliged  to  conclude  that  they  agree 
in  one  feature  only — the  absence  of  hardness.  The  rounded  form, 
punched  out  and  ragged  edges  and  grey  base,  are  conditions  not 
present  in  my  experience  in  one  of  five  of  the  venereal  sores  which 
do  not  harden. 

It  would  be  waste  of  time  to  attempt  to  describe  the  multiform 
character  of  non-indurated  sores.  Many  of  them  are  small,  almost 
level  with  the  surface,  and  have  shelving  edges.  How  rarely  do  we 
witness  the  inflammatory  bubo  tending  to  abscess  which  is  said  to 
accompany  them.  How  short,  as  a  rule,  is  their  duration.  Whilst 
the  typical  chancroid  goes  through  stages,  and  usually  lasts  six 
weeks,  a  few  dressings  with  iodoform  suffice  to  cure  in  a  week 
almost  all  the  "soft  sores"  that  we  meet  with  in  practice.  Now 
and  then,  I  admit,  we  encounter  the  true  chancroid  as  graphically 
depicted  by  Mr.  Lee,  but  it  is  very  exceptional.  This  want  of 
uniformity  in  conditions  is  a  strong  argument  against  specificity. 
Another  equally  strong  argument  is  that  the  true  chancroid  on  the 
genitals  is  seldom  seen,  excepting  in  those  who  have  had  syphilis 
already.  If  a  person  who  has  never  suffered  before  contracts  a 
venereal  sore  of  any  kind,  it  is  highly  probable  that  it  will  lead  to 
syphilis.  This  fact,  which  I  think  many  observers  will  confirm,  is 
placed  in  a  strong  light  by  Mr.  Morgan,  of  the  Dublin  Lock 
Hospital,  who  states  that,  of  fifty-four  patients  who  came  under 
care  for  first  attacks  of  venereal  sores,  fifty  proved  to  have  true 
syphilis.  Thus  it  would  seem  that  insusceptibility  is  an  usual  cause 
of  non-occurrence  of  induration.  In  using  this  argument  I  by  no 
means  wish  to  deny  that  the  typical  chancroid  is  sometimes  seen  in 
those  who  have  never  had  syphilis. 
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Very  important  evidence  as  to  the  origin  of  the  chancroid, 
and  of  all  non-indurated  venereal  sores,  from  syphilitic  secre- 
tions, is  afforded  by  at  least  two  experimenters.  Mr.  Morgan 
of  Dublin,  whose  paper  I  have  just  quoted,  inoculated  with  puru- 
lent vaginal  fluid  from  those  who  had  had  syphilis,  and  found  that 
he  could  with  it  produce  the  typical  chancroid.  From  the  sores 
thus  produced  he  could  inoculate  repeatedly  and  with  sameness  of 
results.  With  praiseworthy  caution  he  never  inoculated  excepting 
in  those  who  had  previously  had  syphilis  ;  and  thus,  whilst  his  facts 
were  conclusive  as  to  the  production  of  soft  sores,  they  do  not 
prove  that  syphilis  might  not  very  possibly  have  been  produced  at 
the  same  time  had  the  soil  been  suitable.  Mr.  Lee  had  previously 
recorded  the  possibility  of  producing  from  indurated  sores,  by  arti- 
ficial irritation,  a  secretion  which  is  purulent,  and  which  is  inocula- 
ble  on  the  patient,  producing  a  sore  not  distinguishable  from 
chancroid.  Mr.  Gascoyen,  Bidenkap,  and  others  had,  I  believe, 
done  the  same.  It  is  surely  very  difficult  to  get  over  these  facts  ; 
whilst,  to  push  the  argument  further,  so  far  as  I  can  see,  all  a  priori 
probability  favors  the  suggestion  that  non-indurated  sores  are  pro- 
duced by  the  secretion  of  true  chancres,  which  have  been  changed 
in  character,  either  by  the  inflammatory  process,  or  by  the  non- 
susceptibility  of  the  tissues  of  the  recipient. 

Phagedcma. — A  parallel  of  much  importance  might,  perhaps,  be 
drawn  between  the  chancroid  process  and  phagedena.  Phagedena, 
as  we  see  it  in  connection  with  syphilis,  is  almost  invariably  of 
spontaneous  origin,  or,  in  other  words,  caused  by  syphilitic  inflam- 
mation, and  not  by  phagedenic  contagion.  Its  existence  puts  an 
end  to  all  possible  sexual  exposure,  otherwise  we  should  probably 
often  see  it  on  the  genitals  as  the  result  of  contagion.  There  is 
every  reason  to  believe  that  its  products  are  contagious,  and  that 
they  would  probably  produce  phagedena,  and  not  syphilis.  The 
specific  virus  of  the  latter  is  probably  destroyed  in  the  gangrenous 
process.  When  phagedena  spreads  as  such  by  contagion  we  en- 
counter it,  as  I  shall  have  to  assert  directly,  under  other  aspects, 
and  not  as  a  venereal  disease.  Now,  the  chancroid  type  of  inflam- 
mation is  possibly  only  a  sort  of  minimised  phagedena,  and  differs 
from  it  only  in  degree.  Its  virus  is  probably  produced  under 
under  similar  conditions,  and  it  is  curable  under  the  same  methods 
of  treatment.     The  fact  that  a  chancroid   in  a   woman   does  not 
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absolutely  disqualify  for  sexual  congress,  makes  it  possible  for  it  to 
be  transferred  as  such  by  direct  contagion.  This  fact  it  was  which 
misled  Bassareau  and  his  followers  into  the  belief  that  the  virus  of 
these  sores  possessed  specific  individuality.  Probably  it  is  not  so  ; 
and  it  is  still  likely  that  many  chancroids  orginate  spontaneously  in 
the  same  sense  that  phagedama  does  ;  that  is,  they  result  not  from 
syphilitic  contagion  from  a  sore  of  the  same  kind,  but  from  a  modi- 
fication of  a  syphilitic  inflammation  by  peculiarities  of  the  individual. 
Be  this  as  it  may,  it  is  to  be  freely  admitted  that  chancroids  are 
very  contagious,  and  that  they  reproduce  themselves  with  closely 
similar  features.  Their  virus,  if  not  specific,  is  at  any  rate  well 
specialised. 

Hospital- Phagedena. — Closely  connected  with  this  topic,  and  of 
great  clinical  interest,  we  have  the  question  of  the  origin  of  hospital- 
phagedoena  from  syphilis.  It  is  not  uncommon  to  see  the  disappear- 
ance of  hospital-gangrene  claimed  as  one  of  the  triumphs  of  anti- 
septic practice.  I  hold  this  to  be  a  mistake,  and  I  have  the  less 
reluctance  in  saying  so,  because  I  feel  sure  that  no  one  estimates 
the  legitimate  victories  of  antisepticism  more  highly  than  myself. 
Its  great  teacher  and  his  school  need  no  borrowed  plumes.  The 
truth  respecting  hospital-phagedama  is,  that  it  did  not  exist  in  one 
in  ten  of  our  hospitals  at  the  time  when  antiseptics  came  into  vogue. 
It  is  not  a  disease  which  is  always  with  us,  but  rather  one  which 
comes  occasionally,  prevails  extensively,  and  then  disappears.  It  is 
not  due  to  neglect  of  cleanliness,  nor  to  atmospheric  infection  ;  it 
does  not  occur  from  overcrowding  ;  but  it  is  caused  by  a  special 
form  of  contagious  pus.  All  the  facts  as  to  its  history  support  this 
creed.  During  our  last  epidemic  of  it  at  the  London  Hospital  one 
large  ward  alone  of  the  whole  surgical  department  remained  exempt. 
It  was  not  less  crowded  than  the  others,  and  it  received  precisely 
the  same  class  of  cases  ;  but  it,  unlike  the  others,  never  got  patients 
from  the  infected  wards.  Hence  its  escape  from  contagion.  That 
epidemic  ended  in  18G4,  and  from  that  time  onward  there  have  been 
no  cases  whatever  in  the  hospital.  The  origin  of  that  epidemic 
was,  I  had  good  reason  for  believing,  the  admission  of  a  case  of 
syphilitic  phagedena  into  a  surgical  ward.  The  first  case  occurred 
in  the  next  bed  to  this  patient.  Mr.  Pollock  told  me  that  he  had 
arrived  at  the  same  conclusion  as  to  an  epidemic  of  the  disease  in 
St.   George's  Hospital.      I  have  mentioned  these  facts  before  on 
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more  than  one  occasion  ;  but  the  following  is  a  new  one,  and  it 
gives  them  strong  support.  A  few  years  ago  a  boy  was  brought 
into  the  London  Hospital  in  consequence  of  his  having  been  attacked 
by  phagedena  in  a  workhouse-infirmary.  He  was  suffering  from 
acute  periostitis  of  the  tibia.  A  free  incision  had  been  made,  and 
this  wound  it  was  which  had  become  gangrenous.  Its  edges  were 
swollen,  ragged  and  discolored,  its  surface  covered  with  pultaceous 
secretion.  It  presented,  in  fact,  a  good  example  of  what  I  had 
often  seen  during  the  epidemic  referred  to,  and  never  since.  I  had 
commented  at  the  bedside  of  the  boy  on  the  case,  and  I  had  men- 
tioned my  belief  that  hospital-gangrene  usually  began  from  syphi- 
litic cases.  We  could  find  no  suspicion  of  syphilis  in  the  boy.  A 
house-surgeon  present  afterwards  'gave  me  what  was  probably  the 
correct  information.  There  had  been  admitted  under  one  of  my 
colleagues  a  very  bad  case  of  syphilitic  phagedena  from  the  same 
workhouse,  only  a  little  before  the  lad.  On  inquiry  I  found  that  in 
the  workhouse  the  man's  prepuce  had  been  slit  up  with  the  same 
instruments  which,  some  time  later,  had  been  used  for  the  boy's  leg  ; 
it  was  possible  even  that  the  same  sponges  had  been  used.  Here, 
then,  to  say  the  least,  was  a  possible  source  of  contagion.  The 
suggestion  that  hospital  phagedena  takes  its  origin  from  syphilitic 
phagedena,  would  fit  well  with  the  fact  that  it  often  prevails  in 
military  hospitals,  especially  when  crowded,  in  time  of  war.  These 
are  just  the  places  where  we  may  expect  to  encounter  occasionally 
neglected  and  unhealthy  venereal  sores. 

If  we  admi  that  what  I  have  stated  is  very  probable,  it  becomes 
of  interest  to  glance  at  the  facts  of  the  malady  in  question.  Hos- 
pital phagedena  is  very  contagious,  and  it  spreads  by  contagion 
only.  The  previous  health  of  the  patient  matters  nothing  ;  nor  the 
salubrity  or  otherwise  of  the  ward.  Excepting  in  varying  degrees 
of  severity  all  its  cases  are  alike  ;  they  tend  to  the  same  results, 
and  are  to  be  cured  by  the  same  means.  It  is  a  well  specialised 
disease.  It  never  leads  to  constitutional  syphilis.  Accepting  the 
hypothesis  of  its  syphilitic  origin,  we  have  then  a  parallel  fact  to 
what  is  observed  in  the  case  of  the  chancroid.  A  specialised  con- 
tagium  (pus)  has  been  bred  up,  which  can  produce  its  like  wherever 
inoculated,  but  which  does  not  contain  the  virus  of  syphilis.  Both 
the  chancroid  and  the  phagedena  are  the  products  of  a  poison 
originating  in  a  syphilitic  inflammation,  but  which  in  neither  case 
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can  induce  syphilis.  It  is  easy  enough  to  see  that,  if  once  the  par- 
ticulate virus  of  syphilis  have  died  out  of  a  secretion,  the  latter 
may  then  be  propagated  over  and  over  again  without  the  slightest 
possibility  of  reproducing  the  defunct  specific  elements.  It  is  not, 
therefore,  to  be  wondered  at  that  neither  the  chancroid  nor  hospital- 
phagedena,  although  appanages  of  syphilis,  ever,  when  once  nega- 
tively specialised,  by  any  chance  produces  that  disease. 

It  is  a  question  about  which  there  is  still  some  debate,  whether 
the  infecting  or  the  non-infecting  sore  is  the  more  liable  to  phage- 
dena. My  own  experience  would  lead  me  to  a  very  definite  opinion, 
that  almost  all  sores  which  are  attacked  by  this  process  are  true 
chancres,  and  that  it  occurs  at  a  stage  too  late  to  prevent  absorption. 
It  is,  in  fact,  a  concomitant  of  a  true  syphilitic  inflammation,  and 
does  not  usually  happen  until  induration  has  taken  place.  It  de- 
notes unusual  susceptibility  to  the  influence  of  the  virus,  and  it  is 
often  followed  by  very  severe  secondary  symptoms.  I  will  not 
deny  that  the  retention  of  irritating  secretions,  as  in  phimosis  with 
concealed  sores,  may  give  rise  to  gangrene  of  the  foreskin  in  cases 
where  no  syphilis  exists.  If,  however,  a  typical  phagedenic  process 
be  set  up,  and  spread,  I  believe  that  it  will  almost  invariably  be  in 
association  with  true  syphilis.  I  have  suggested  that  the  chancroid 
process  is  quite  capable,  under  most  circumstances,  of  maintaining 
its  individuality.  When  once  its  peculiarities  have  been  declared, 
the  sore  seldom  deviates  much  from  its  type.  If  it  do  become 
aggravated,  and  spread  at  its  edges,  such  spreading  is  only  of  the 
very  mildest  form  of  what  we  mean  by  phagedena. 

A  knowledge  of  the  fact  that  phagedena  usually  goes  with  true 
syphilis  is  of  much  importance  for  purposes  of  retrospective  diag- 
nosis to  those  engaged  in  medical  practice.  Not  unfrequently,  with 
symptoms  of  visceral  or  nerve-disease,  an  examination  of  the  geni- 
tals is  made  in  order  to  seek  for  scars.  Whilst  some  have  assumed 
that  scars  on  the  penis,  or  its  extensive  malformation  by  bygone 
phagedena,  imply  the  probability  of  syphilis,  others  have  asserted 
that  they  rather  favor  the  belief  that  the  disease  was  not  true 
syphilis.  My  vote  would  go  with  those  who  regard  them  as  impor- 
tant, though  not  conclusive,  evidence  of  constitutional  disease.  I 
have  very  seldom  seen  scars  ou  the  penis  in  patients  who  had  not 
had  syphilis,  and  still  more  seldom  the  evidences  of  phagedenic 
action. 
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I  am  compelled  also,  as  the  result  of  personal  observation,  to 
deviate  yet  further  from  the  popular  creed,  and  to  say  that  I  regard 
scars  in  the  groin  as  also  presumptive  evidence  of  syphilis.  Our 
rules  of  diagnosis  have  been,  I  cannot  but  tbink,  far  too  definitely 
laid  down  on  these  matters.  In  private  practice  it  is  very  rarely, 
indeed,  that  we  have  to  deal  with  inflamed  bubos.  It  so  happens 
that,  of  late  years,  almost  all  the  cases  of  suppurated  bubo  which  I 
have  seen  were  cases  of  syphilis.  It  is  not,  I  believe,  on  the  other 
hand,  very  exceptional  for  the  typical  chancroid  to  cause  no  enlarge- 
ment of  the  glands  at  all.  I  really  fear  that  I  may  be  suspected  of 
differing  for  the  sake  of  it,  but  I  am  compelled  to  record  the  result 
of  unprejudiced  observation.  That  an  uninflamed  indurated  sore 
will  be  attended  by  uninflamed  indurated  glands  I  fully  admit  ;  but 
tbe  fact  remains  that  a  great  many  infecting  sores  do  inflame  and 
suppurate,  and  when  that  is  the  case  the  glands  will  follow  suit. 
Nor  is  this  inflammation  always  the  result  of  a  mixed  contagion  ; 
it  often,  I  feel  sure,  results  from  personal  proclivity  in  connection 
with  a  fairly  pure  syphilitic  virus. 

A  series  of  cases  of  syphilis  from  circumcision,  which  I  have 
recently,  in  association  with  my  friend,  Mr.  Charles  Macnamara, 
had  an  opportunity  of  investigating,  is  of  much  interest  in  reference 
to  the  question  just  discussed.  We  were  shown  a  group  of  six 
infants,  all  of  whom  had  constitutional  syphilis,  having  been 
infected  by  the  same  operator  in  the  rite  of  circumcision.  In  all 
the  operations  the  wound  had  reopened  snd  assumed  the  condition 
of  a  chancre.  Two  out  of  the  six  had  double  suppurated  buboes  in  the 
groin,  and  two  others  had  large  masses  of  agglutinated  glands.  The 
children  had  all  been  healthy  before  the  operation  ;  and  I  cannot 
but  think  that  their  age  had  probably  much  to  do  with  the  unusual 
tendency  to  suppurative  inflammation  displayed.  So  also  in  the 
case  of  adults,  is  it  not  probable  that  age  and  personal  peculiarities 
often  exercise  great  influence  on  the  tendency  to  inflammatory 
action.  In  the  children  just  referred  to  it  is  to  be  admitted  that 
the  sores  had  much  inflamed  also,  and  thus  it  may  be  fairly  sug- 
gested that  the  contagion  was  probably  mixed.  I  am  not,  at  the 
present  moment,  inclined  to  dispute  that  point,  my  reason  for 
adducing  the  cases  being  simply  the  practical  one  of  showing  that 
suppurated  bubo  and  constitutional  syphilis  often  go  together,  and 
that,  as  a  consequence^  we  are  on  unsafe  ground  in  believing  that 
scars  in  the  groin  imply  absence  of  constitutional  infection. 
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The  recognition  of  non-infecting  venereal  sores  on  other  parts 
than  the  genitals,  whether  on  the  hands  or  elsewhere,  is  a  matter  of 
great  difficulty.  It  is,  indeed,  so  difficult,  that  the  recognition  is 
seldom  or  never  attempted.  There  are,  in  fact,  no  characters  by 
which,  apart  from  the  history,  such  a  diagnosis  can  be  made  even 
probable.  We  know  that  unhealthy  ulcers  may  result  from  a 
variety  of  causes,  and  that  they  may  easily  cause  gland-enlargements. 
It  is  not  likely  that  our  non-professional  patients  will  ever  volunteer, 
respecting  any  sore,  on  the  hand,  or  els  where,  that  it  may  possibly 
have  been  caused  by  venereal  contamination.  In  the  case  of  the 
hands  of  midwives  and  medical  men,  however,  the  case  is  different. 
In  them  there  is  nothing  disgraceful  in  the  admission  of  exposure  ; 
and  we  ought,  perhaps,  looking  at  the  facts  as  generally  believed, 
to  expect  to  see  non-infecting  sores  as  frequently  as  infecting  ones. 
I  suspect,  however,  that  they  are  very  rare.  I  have  myself  very 
seldom  indeed  seen  sores  on  the  fingers  of  surgeons  which  could  be 
reasonably  supposed  to  be  due  to  vaginal  infection,  which  did  not 
prove  to  be  true  chancres.  I  do  not  recollect  a  single  instance  in 
which  a  sore  on  the  hand,  which  was  not  a  true  chancre,  produced 
a  bubo  in  the  armpit.  Although  I  have  treated  possibly  a  hundred 
cases  of  chancre  on  the  finger,  I  never  yet  was  concerned  with  a 
suppurated  bubo  in  the  armpit  in  association  with  a  venereal  sore 
on  the  hand.  This  is  a  very  remarkable  fact,  and  may  be  held  to 
indicate  either  that  the  so-called  "soft  sore"  is  rare  on  the  fingers, 
or  that  it  but  rarely  causes  bubo.  Probably  both  explanations  are 
in  turn  true. 

The  following  narrative  bears  in  an  important  manner  upon  the 
above  general  statements.  A  surgeon  in  good  health  pricked  his 
fingers  severely  in  several  places  during  an  operation  for  removal  of 
the  cervix  uteri.  He  knew  at  the  time  that  he  was  pricking  himself 
on  the  teeth  of  the  vulsellum,  but  his  patient  was  bleeding  profusely, 
and  he  was  obliged  to  persevere.  One  finger  inflamed  under  the  nail 
within  a  day  or  two,  and,  during  the  next  week,  five  or  six  sores  had 
formed  on  different  parts  of  several  fingers  of  his  right  hand.  Vari- 
ous remedies,  black  wash,  iodoform,  etc.,  were  used,  but  the  sores 
became  larger,  and,  at  the  date  or  a  month  after  the  accident,  he  came 
to  me.  The  conditions  were  then  very  suspicious  indeed.  Although 
there  was  no  definite  induration,  most  of  the  sores  had  elevated  swollen 
edges,  and  looked,  so  far  as   my  experience  went,  just  as  if  about  to 
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indurate.  They  were  inflamed,  rather  deep,  and  very  painful.  One 
of  them,  under  the  nail  at  a  finger-end,  did  not  present  an  actual 
ulcer,  and,  in  this  respect,  differed  from  others,  all  of  which  were 
exactly  alike.  They  were  big  enough  to  have  allowed  the  pulp  of  the 
little  finger  to  be  put  into  them.  Their  edges  were  not  in  the  least 
ragged  ;  all  were  suppurating,  but  not  freely.  There  was  no  bubo.  I 
advised  the  free  use  of  iodoform  to  some,  and  of  black  wash  to  others. 
We  agreed  to  abstain  from  mercury,  and  wait  events.  The  sores 
dressed  with  iodoform  became  healthy  much  more  quickly  than  the 
others,  and  we  soon  laid  aside  the  black  wash  and  used  the  former  to 
them  all.  Dr.  P.  took  his  temperatures  regularly,  and  carefully 
watched  for  eruption.  No  eruption  ever  appeared,  and,  one  month 
later,  all  the  sores  were  healed,  and  there  was  not  the  slightest  hard- 
ness or  duskiness  of  the  scars.  I  then  ventured  to  express,  for  the 
first  time,  a  confident  opinion  that  there  was  no  syphilis  in  the  case. 

Looking  at  all  the  facts  of  this  case,  it  seems  very  probable  that 
the  sores  resulted  from  a  quasi-specific  venereal  poisoning,  and  were 
non-infective  chancres.  The  patient  from  whom  the  poisoning  occur- 
red was  a  young  unmarried  woman,  who  had  borne  a  child,  and  who 
suffered  from  papillary  growths  in  the  canal  of  the  cervix,  attended 
by  much  discharge.  She  died  after  the  operation,  and  no  investiga- 
tion could  be  made  as  to  whether  she  had  ever  had  syphilis.  The 
sameness  in  the  conditions  of  the  various  sores,  their  steady  persistence 
for  a  certain  time,  and  their  final  satisfactory  disappearance  under  the 
persevering  use  of  iodoform,  are  facts  which  all  fit  with  the  idea  that 
they  were  non-indurated  venereal  sores  (that  is,  chancroids).  The 
absence  of  gland-enlargement  goes,  I  think,  for  very  little ;  since,  as  I 
have  stated  elsewhere,  it  would  seem  that  such  sores  are  but  rarely 
attended  by  buboes  of  any  kind. 

Second  Attacks. — In  1839  Ricord  rrade  the  important  observation 
that  a  person  who  had  once  had  syphilis  was  not  liable  to  have  it 
again.  Although  he  believed  that  exceptions  to  this  law  were  possi- 
ble, and  was  anxious  to  admit  ihem,  yet,  up  to  1858,  he  had  met  with 
none  which  satisfied  his  mind.  In  the  following  year  occurred  the 
first  case  in  which  he  himself  witnessed  and  treated  two  attacks  of 
undoubted  constitutional  syphilis  in  the  same  patient.  The  interval 
was  nineteen  years.  Although  with  the  profession  generally,  and  even 
with  the  public,  the  good  news  that  no  second  attack  was  possible 
spread  widely,  I  doubt  whether  it  ever  received  the  unquestioning 
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acquiescence  of  any  authorities.  Diday  recorded  many  exceptional 
cases,  and  thought  that  the  second  attack  occurred  when  the  first 
was  incomplete,  and  in  some  sense  supplemented  it,  Thus,  if  the 
patient's  skin  had  suffered  in  the  first  and  his  mucous  membranes 
escaped,  the  reverse  would  be  the  case  in  the  second.  Later  on 
Gascoyen  and  Fournier  published  many  exceptional  cases.  I  have 
myself  seen  many  in  which  the  patient's  narrative  was  clear  that  he 
had  had  a  former  attack,  and  several  in  which  I  myself  attended 
the  patient  in  both.  It  is,  I  think,  now  generally  accepted  that 
second  attacks  after  considerable  intervals  are  not  very  uncommon  ; 
but,  at  the  same  time,  that  Ricord's  law  holds  good  in  reference  to 
a  very  large  majority.  The  exceptions — that  is,  second  attacks — 
are  probably  not  more  frequent  than  in  the  case  of  variola  and 
measles.  Diday's  supposition  that  they  supplement  the  first  has  not 
been  confirmed  by  other  observers,  nor  does  there  exist  any  trust- 
worthy evidence  as  to  the  nature  of  the  modifications  which  they 
manifest.  Sometimes  they  are  very  slight  and  sometimes  very 
severe  ;  but  exactly  the  same  differences  are  observed  between 
attacks  which  are  the  first  which  the  patient  has  had. 

As  a  rule,  when  a  patient  contracts  syphilis  a  second  time,  it  is 
after  an  interval  of  many  years,  and  after,  apparently,  very  perfect 
recovery.  Neither  of  these  statements  is,  however,  absolutely  true  ; 
I  have  seen  a  well  characterized  induiated  chancre  due  to  fresh  con- 
tagion, within  a  year  of  the  first,  and  before  the  patient  was  well 
rid  of  his  symptoms.  I  have  repeatedly  seen  them  in  those  who 
still  suffered  from  reminders  of  their  former  attack.  It  has  been 
proved  by  experiment  that  in  occasional  instances  fresh  inoculations 
on  patients  suffering  from  syphilis  may  produce  a  certain  degree  of 
induration,  although  as  a  mle  they  fail.  On  this  point  Mr.  Lee  has 
some  valuable  observations. 

The  Lettsomian  lectures  were  delivered  before  this  Society  on  the 
same  topic  as  that  I  have  now  ventured  to  take,  nearly  thirty  years 
ago,  by  one  whose  memory  is  regarded,  I  am  sure,  by  not  a  few 
present  with  feelings  of  affectionate  regret.  Mr.  De  Meric,  in 
dealing  with  the  question  of  second  infections,  then  spoke  very 
strongly,  and  although  be  did  not  deny  their  possibility,  affirmed 
that  there  was  no  reliable  case  on  record.  This  statement  led  to 
the  publication,  by  Mr.  William  Allinghara,  of  a  case  which  had 
been  recently  under  his  observation,  so  extraordinary  that  I  might 
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have  failed  to  give  it  the  attention  which  it  deserves,  were  it  not 
that  I  have  had,  as  just  stated,  in  ray  own  practice,  one  almost 
exactly  parallel.  A  gentleman  contracted  a  chancre  in  February, 
and  took  mercury  until  the  hardness  disappeared,  but  no  longer. 
In  May  he  had  rash  and  sore  throat,  and  again  took  a  short  course  of 
mercury.  Having  left  it  off  for  a  month  or  more,  he  returned,  in 
July,  with  another  chancre,  which  he  believed  to  be  the  result  of 
fresh  contagion,  which  was  not  in  the  site  of  the  former  one,  and 
which  presented  the  most  characteristic  induration.  This  sore 
yielded  but  slowly  to  mercury,  and  was  followed  by  rupia,  and 
eventually  by  periostitis.  It  is  obviously,  in  such  cases,  impossible 
to  say  whether  or  not  the  second  sore  is  the  cause  of  constitutional 
symptoms,  or  whether  it  in  any  way  modified  or  augmented  the 
effects  of  the  first.  It  is  always  quite  possible,  after  such  a  short 
period,  that  all  that  follows  may  be  the  result  only  of  the  first  sore. 
I  do  not,  however,  see  any  reason  why  we  should  doubt  that  second 
attacks  may  complicate  previous  ones  ;  indeed,  I  think  I  have  wit- 
nessed facts  which  very  strongly  indicated  that  such  a  mixture  had 
occurred.  If  it  be  objected  that  these  second  attacks,  especially 
after  such  very  short  intervals,  constitute  a  feature  of  clear  depar- 
ture, in  the  case  of  syphilis,  from  what  we  witness  in  the  exanthe- 
mata, I  must  rejoin  that  we  must  not  feel  too  sure  of  that.  It  is  by 
no  means,  certain  that  closer  observation  may  not  show  that  in  these 
latter  the  specific  poison  of  each  is,  in  rare  instances,  capable  of 
breeding  again  in  the  blood  after  very  short  intervals.  Some  of 
the  facts  as  to  vaccination  certainly  favor  that  suspicion.  Be  that 
as  it  may,  however,  we  must  take  the  facts  as  to  syphilis  as  we  find 
them  ;  and  candid  observers  will,  I  feel  sure,  not  unfrequently 
encounter  most  startling  exceptions  to  general  rules. 

I  am  precluded  by  want  of  time  from  mentioning  cases  in  proof 
of  second  attacks  ;  for  I  should  have  to  produce  a  considerable 
series,  and  their  details  are  long.  I  may,  however,  venture  to  pro- 
duce one,  and  may  assure  my  audience  that  I  have  several  in  which 
the  evidence  is  just  as  good.  I  attended,  almost  twenty  years  ago, 
a  young  surgeon  for  syphilis.  The  disease  hung  about  him,  and  it 
was  two  years  before  he  finally  left  off  mercury.  He  then  married, 
and  he  had  one  or  more  healthy  children.  After  an  interval  of 
about  eighteen  years  he  came  to  me  with  a  chancre  on  his  upper 
lip,  conti acted,  as  he  supposed,  from  a  scratch  by  a  broken  vaccine- 
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tube.  This  chancre  was  a  very  large  one  ;  and  it  was  attended  by 
a  very  large  bubo,  and  was  followed  by  a  most  copious  eruption. 
It  was,  indeed,  one  of  the  most  severe  attacks  of  syphilis  which  I 
have  seen  for  some  time. 

Incubation- Periods. — It  may  seem  strange  that,  after  the  amount 
of  attention  which  the  natural  history  of  syphilis  has  received  from 
many  excellent  observers,  the  length  of  the  incubation-period  of 
chancre  should  still  remain  a  mooted  point.  The  differences  of 
opinion  are,  however,  very  great.  Thus,  Ricord  said  that  indura- 
tion occurs  most  frequently  during  the  first  or  second  week  after 
contagion  ;  never  before  the  third  day,  nor  after  the  third  week. 
Sigmund,  of  Vienna,  dealing  with  261  observations,  found  only 
three  with  an  inteival  as  long  as  three  weeks,  and  none  with  longer  ; 
whilst  in  as  many  as  seventy-one  it  was  only  nine  days.  Other 
observers  have  given  longer  periods  ;  and  Mr.  Berkeley  Hill,  with 
unwearied  love  of  accuracy,  and  making  use  only  of  experimental 
inoculations,  has  constructed  for  us  a  table  which  seems  to  prove 
that  the  average  period  is  twenty-four  days,  the  extremes  being  ten 
aud  forty-six.  The  table  comprises  thirty-seven  cases.  Fournier 
and  Clerc  give  it  as  twenty-one  days.  It  is  admitted  that  neither 
differences  in  the  source  of  contagion  nor  in  the  part  affected  make 
any  difference  in  the  length  of  the  period  during  which  the  poison 
remains  quiet.  If  I  were  to  speak  from  my  own  experience  only,  I 
should  be  inclined  to  make  the  inoculation  period  longer  than  any 
of  the  observations  just  quoted,  and  am  obliged  to  admit  that  the 
statements  of  Sigmund  and  Ricord  are  almost  inexplicable.  I  can 
only  suppose  that  there  has  been  some  misunderstanding  as  to  what 
phenomena  constitute  the  limits  of  that  period,  or  that  it  has  even 
been  counted,  not  from  the  date  of  the  contagion,  but  from  the 
first  appearance  of  a  sore.  In  this  last  supposition  I  am  counte- 
nanced by  Dr.  Taylor,  of  New  York,  the  very  able  editor  of  the 
last  edition  of  Bumstead's  work.  If  by  incubation-period  we  mean 
as  I  contend  we  ought  to  do,  the  interval  between  contagion  and 
the  production  of  an  induration  which  can  be  diagnosed,  then  I 
believe  we  shall  seldom  find  it  less  than  five  weeks,  and  more  often 
six.  If  we  date  to  the  first  appearance  of  a  sore,  then  it  will  be  a 
week  or  ten  days  shorter,  for  the  development  of  hardnecs  takes 
that  time.  In  these  statements  we  of  course  put  aside  the  very 
numerous  cases  in  which   a  sore  is  present  almost  from  the  first, 
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the  chancre  having  been  a  mixed  one.  To  this  class  I  would  unhes- 
itatingly assign  all  in  which  the  period  is  said  to  be  sh'  rt,  for  it  is 
not  the  fact  that  the  soft  sore  always  shows  itself  directly  after 
contagion.  I  believe  that  the  inoculation-periods  of  uncomplicated 
infecting  sores  are  far  more  regular  than  is  supposed.  When  the 
data  are  obtained  from  the  statements  of  patients,  they  are  obvi- 
ously exposed  to  much  fallacy.  Many  and  many  a  time  has  a 
patient,  who  had  assigned  a  period  so  short  as  to  be,  to  me,  incredi- 
ble, admitted,  in  cross-questioning,  that  he  had  also  exposed  himself 
to  risk  a  few  weeks  earlier  than  the  occasion  he  had  mentioned.  As 
regards  unusually  long  periods,  there  is  always  the  same  doubt  as 
to  correctness  of  testimony.  It  will  be  seen  that,  in  Mr.  Hill's 
tables  of  intentional  inoculation,  in  no  case  was  the  period  longer 
than  forty-six  days,  or  rather  more  than  six  weeks.  No  aberrent 
case,  either  in  the  direction  of  very  long  or  of  very  short  periods, 
that  would  bear  investigation,  has  ever  come  under  my  own  notice. 
I  will  briefly  cite  the  following  facts  from  my  own  observation,  and 
leave  them  to  make  their  own  impression  on  your  minds. 

In  the  case  of  a  medical  man  who  vaccinated  himself  in  the 
forearm  from  a  syphilitic  infant,  the  punctures,  which  had  quite 
healed,  became  irritable  on  the  twenty-first  day,  and  were  well 
characterized  chancres  on  the  forty-first. 

In  another  series  of  cases  of  vaccination-syphilis,  eleven  patients 
received  the  virus  on  the  same  day.  In  all,  the  punctures,  or  vac- 
cine-vesicles, healed  ;  and  in  all  they  became  irritable  at  the  end  of 
the  fifth  week,  and  were  well  indurated  at  the  end  of  the  eighth. 
In  a  father  and  son  it  was  especially  noted  that  the  irritation  at  the 
site  of  puncture  began  on  the  same  day. 

The  following  are  also  from  ray  own  note-books  : 

1.  A  married  physician,  Dr.  A.,  on  one  single  occasion,  went 
astray.  He  carefully  observed  all  that  followed,  and  it  was  not  till 
the  forty-second  day  that  a  pimple  under  the  prepuce  was  noticed. 
A  chancre  developed  itself,  and  syphilis  followed. 

2.  A  surgeon  of  much  experience  gave  me  the  following  fact ; 
the  circumstances  occurred  to  himself.  He  had  intercourse  of  a 
suspicious  nature  on  one  occasion  only.  He  had  observed  nothing 
whatever  on  the  penis  until  five  weeks  and  three  days  had  elapsed, 
when  he  found  a  small  papule.  This  soon  after  became  indurated, 
and  was  followed  by  secondaries, 
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3.  About  the  same  time  I  had  another  patient,  who  had  a  chancre 
after  a  single  intercourse,  and  who  alleged  that  he  was  certain  that 
there  was  no  visible  sore  until  five  weeks  after  the  exposure. 

4.  A  well-trained  observer  (M.  B.  Lond.)  exposed  himself  to  the 
risk  of  sjphilis  on  a  single  occasion,  on  March  4th,  and  then 
anxiously  noted  the  results.  On  the  morning  after  connection  be 
had  a  little  abrasion  on  the  prepuce  close  to  the  glands.  He  used 
lead-lotion,  and  in  three  days  it  healed.  It  remained  quite  sound 
until  the  second  week  in  April,  when  it  began  to  look  a  little  dusky. 
On  April  17th  it  was  decidedly  swollen,  and  just  beginning  to 
ulcerate.  On  April  23d  it  was  definitely  indurated,  and  showed  in 
the  centre  a  group  of  minute  ashy  grey  ulcers.  At  this  date  he  had 
no  rash,  and  no  appreciable  enlargement  of  the  glands.  There 
being  not  the  slightest  doubt  that  the  induration  was  specific,  I  now 
directed  him  to  take  mercury.  The  course  of  events  here  illus- 
trated is,  I  think,  a  very  usual  one.  A  small  sore  was  noticed  almost 
immediately  after  exposure,  which  healed  in  a  few  days.  Then 
followed  a  four  weeks'  period  of  rest,  aud  then  inflammation  about 
the  little  scar,  and  specific  induration.  It  will  be  seen  that  seven 
weeks  had  passed  before  the  induration  was  marked. 

5.  A  young  gentleman  was  brought  to  me  by  his  uncle,  suffering 
from  syphilis.  The  first  ailment  had  been  gonorrhoea,  and  soon 
after  this  was  cured,  and  whilst  he  was  still  under  medical  treatment  a 
chancre  had  shown  itself.  His  guardian  said  that  he  could  forgive  the 
lad  for  having  been  led  astray,  but  that  he  felt  keenly  his  untruthful- 
ness, for  he  persisted  in  saying  that  he  had  exposed  himself  to  risk 
only  once.  The  surgeon  who  had  treated  the  gonorrhoea  had  said  that 
this  story  must  be  false,  because  he  had  during  a  whole  month  fre- 
quently inspected  the  penis,  and  was  certain  that  there  had  been  no 
trace  of  a  chancre  until  five  weeks  after  the  advent  of  the  urethral 
discharge.  I  was  obliged  to  explain  that  I  did  not  think  sufficient 
allowance  had  been  made  for  the  incubation  period,  and  that,  in  all 
probability,  the  lad's  statement  was  correct.  My  assurance  on  this 
point  not  only  did  the  lad  an  act  of  justice,  but  was  a  source  of  real 
gratification  to  his  guardian. 

6.  In  another  case  a  young  gentleman  was  exposed  to  risk  of  con- 
tagion but  once.  He  caught  a  gonorrhoea,  which  developed  immedi- 
ately. Nearly  five  weeks  after  the  exposure  two  sores  showed  them- 
selves on  the  skin   of  the  penis,  and  one  on  that  of  the  abdomen, 
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between  the  umbilicus  and  pubes.     They  all  assumed  the  condition  of 
large  indurated  chancres,  and  severe  secondary  symptoms  followed. 

Recurrent  Chancre*  of  False  Indurations. — In  connection  with 
the  doctrine  as  to  second  infection,  it  is  very  needful  to  appreciate  the 
fact  that  chancres  may  occur.  I  believe  that  I  was  myself  the  first  to 
draw  attention  to  the  very  curious  group  of  cases  which  illustrate  this 
fact  but  two  years  after  my  brief  notice  of  it ;  and,  quite  indepen- 
dently, M.  Fournier  wrote  a  far  more  complete  account  of  the  phe- 
nomena. Briefly,  it  is  quite  possible,  and  not  a  very  rare  occurrence, 
for  indurations  to  develop,  in  the  retrocoronal  fold  of  the  prepuce, 
which  assume  the  most  exact  resemblance  to  hard  chancres,  but  which 
are  not  consequent  on  any  fresh  contagion.  They  occur  to  those  who 
have  had  syphilis,  and  usually,  but  not  invariably,  on  the  site  of 
former  chancres.  They  may  happen  repeatedly  to  the  same  individual, 
and  cases  in  which  this  occurs  afford  the  clearest  proof  that  they  are 
not  newly-contracted  sores.  They  may  occur  at  very  various  periods 
after  syphilis,  but  usually  within  five  years.  Thus  they  are  not  to  be 
associated  with  the  phenomena  which  are  definitely  tertiary;  at  any 
rate,  not  so  many  in  instances.  Nor  do  they,  as  a  rule,  resemble 
tertiary  gummata  in  the  tendency  which  the  latter  have  to  grow- 
irregularly,  and  to  a  large  size ;  nor  do  they  usually  break  down  or 
slough-like  gummata.  Fur  the  most,  they  retain  throughout  the  most 
exact  resemblance  to  the  ordinary  collared  chancre,  and  they  s  re 
often  wholly  without  ulceration.  For  myself,  I  have  never,  with  one 
exception,  seen  them  in  any  other  position  than  that  mentioned,  the 
fold  of  mucous  membrane  just  behind  the  corona,  the  most  ordinary 
position  for  the  best  characterized  piimary  sores.  No  doubt  the 
development  has  something  to  do  with  the  anatomical  peculiarities  of 
this  part.  Under  mercurial  treatment  they  melt  away  very  quickly, 
and  they  are,  I  think,  rarely  attended  by  enlargement  of  glands,  and 
never  followed  by  constitutional  disease. 

The  disease  in  which  a  chancre,  not  on  the  penis,  recurred,  was  one 
in  which  disease  had  been  due  to  vaccination.  In  this  instance,  about 
four  years  after  the  first  disease,  one  of  the  scars,  which  had  for  long 
been  perfectly  sound,  again  inflamed,  and  became  dusky  and  slightly 
hard  at  its  edges.  Mercury  very  quickly,  as  a  rule,  but  not  always, 
takes  away  these  recurrent  chancres,  and  they  are  not,  I  believe, 
usually  attended  by  any  other  proofs  of  tendency  to  recrudescence  of 
the  constitutional  taint.     I  have  known  at  least  one  instance  in  which 
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a  gentleman  had  his  chancre  indurate  again  repeatedly  during  several 
years,  and  generally  with  about  a  year's  interval  between  the  attacks, 
and  yet  he  remained  otherwise  in  perfect  health.  I  am  not  sure  that 
in  some  cases,  the  induration  may  not  subside  spontaneously,  but  1 
have  never  tried  the  experiment  of  leaving  them  without  treatment. 

I  will  relate,  as  an  illustration  of  this  occurrence,  a  case  which  I 
have  seen  this  morning,  and  with  the  particulars  of  which  you,  Mr. 
President,  are  cognizant,  for  it  was  on  your  kind  suggestion  that  I  saw 
the  patieut.  This  gentleman,  in  1882,  had  warts,  which  were  cut 
away.  He  inoculated  the  wounds  before  they  had  healed,  and  had 
sores,  which  were  followed  by  sore  throat,  loss  of  hair,  and  sores  at 
the  anus.  For  these  he  took  specifics  very  mildly.  Then  followed 
three  years  of  good  health,  and  then  a  return  of  the  chancres.  At 
the  present  time  he  has  two  small  collar-chancres  in  the  reflected 
prepuce.  They  are  as  hard  as  cartilage  ;  one  of  them,  he  is  certain, 
is  exactly  in  the  site  of  a  former  sore,  but  respecting  the  other  he  is 
not  quite  co  sure.  Circumstances,  into  the  detail  of  which  I  need  not 
enter,  make  him  feel  sure  that  he  has  not  contracted  fresh  sores. 

On  Induration  as  a  System  and  an  Syphilis  without  Chancre. — 
That  we  have  been  in  the  habit  of  attaching  far  too  much  importance 
to  the  condition  of  induration  as  an  almost  essential  characteristic  of 
the  initial  lesion  of  syphilis,  the  observers  of  to-day  are,  I  think, 
pretty  well  agreed.  When  a  sore  takes  on  induration,  it  is,  provided, 
first,  that  the  patient  has  never  had  syphilis  before,  and,  secondly 
that  no  caustic  has  been  used,  a  certain  indication  of  coming  syphilis. 
But  the  absence  of  induration  goes  for  very  little  in  the  way  of 
evidence,  and  it  may  vary  in  degree  and  in  induration  within  very 
wide  limits  indeed.  In  many  cases  it  lasts  only  a  very  short  time,  and 
is  only  very  doubtfully  marked;  in  others,  it  may,  in  size  and  dura- 
tion, simulate  a  new  growth.  In  women  it  is  often  very  ill  marked, 
and  its  characters  vary  much  in  relation  to  the  special  tissue  affected< 
Such  being  the  admitted,  I  may  say  the  every-day  facts,  it  is  necessary 
to  use  this  symptom  with  great  caution  in  the  diagnosis  of  syphilis. 
How  variable  in  character,  for  instance,  are  the  initial  lesions  as  we 
observe  them  on  the  fingers  of  surgeons.  I  have  more  than  once  seen 
severe  syphilis  follow  a  midwifery  chancre,  which  was  never  more 
than  a  little  dusky,  scaly  spot,  not  so  large  as  a  threepenny-bit,  and 
never  in  the  least  excoriated. 

If,  however,  we  admit  all  this,  we  may  still  hesitate  to  admit  that 


104  LETTSOMIAN  LECTURES. 

syphilis  can  begin  with  any  chancre  whatever.  Yet  for  practical 
purposes  that  is  the  conclusion  to  which  we  must  come.  In  other 
words,  there  are  cases  in  which  the  closest  scrutiny,  aided  by  a  patient 
who  is  not  only  candid  but  skilled  as  an  observer,  wholly  fails  to 
discover  any  initial  lesion.  These  cases  divide  themselves  into  two 
groups,  those  in  which  an  attack  of  gonorrhoea  preceded  the  constitu- 
tional symptoms  of  syphilis,  and  those  in  which  no  local  disease  of 
any  kind  was  observed.  Both  of  these  groups  are,  I  believe,  fully 
recognized  by  most  authorities.  Inspecting  the  last,  it  is  undoubtedly 
possible,  indeed,  in  most  instances,  probably  true,  that  a  chancre  had 
been  present  and  had  escaped  recognition.  Thus  in  the  mouth,  and 
especially  on  the  tonsil,  a  sorp,  which  was  really  the  primary  one,  may 
not  have  been  noticed  until  other  symptoms  appeared,  and  may  then 
have  been  counted  as  part  of  the  secondary  group.  I  have  seen 
several  instances  of  this.  On  the  genitals  of  women  very  frequently, 
and  in  men  sometimes,  a  small  indurated  sore  may  cause  such  slight 
irritation  that  its  existence  is  never  discovered.  But,  making  every 
possible  allowance  for  such  sources  of  fallacy,  there  still  remain  a  few 
cases  in  which  careful  observation  from  the  beginning  has  quite  failed 
to  find  a  sore,  and  in  which  every  possible  region  has  been  searched. 
I  recollect  several  of  this  kind  in  which  medical  men  were  the  patients. 
In  these  there  was  no  cause  lor  concealment,  since  exposure  to  risk 
was  fully  admitted,  and  the  nature  of  the  final  disease  recognized,  and 
yet  no  clue  to  the  original  sore  could  be  made  out.  If  we  still,  as  a 
matter  of  hypothesis,  cling  to  the  belief  that  there  must  have  been  a 
sore,  these  cases,  in  their  practical  bearing,  remain  very  important.  Is 
it  possible  that  intra-urethral  chancres  may  occur  without  pain,  with- 
out signs  of  obstruction,  without  external  hardening,  and  without 
discharge  ?  Such  is  the  suggestion  of  some,  but  it  does  not  seem  very 
probable. 

Gonorrhoea- Syphilis. — The  frequent  occurrence  of  cases  in  which 
syphilis  follows  what  was  considered  to  be  only  gonorrhoea,  suggests 
the  suitability  of  recognizing  what  we  might  call  gonorrhoea-syphilis 
It  is  known  to  all  that  Hunter  regarded  the  poison  of  gonorrhoea  as 
identical  with  that  of  syphilis,  and,  no  doubt,  it  was  the  occurrence  of 
cases  such  as  I  now  refer  to  which  had  caused  his  belief.  There  is  no 
danger  now  that  the  name  I  have  proposed  should  mislead  any  into 
adopting  a^ain  his  erroneous  generalization.  Cases  of  gonorrhoea- 
syphilis  must  be  familiar  tv  all  who   have  opportunities   for  observa- 
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tion.  The  urethral  inflammation  is  exactly  like  that  of  gonorrhoea, 
an  J  by  no  means  suggests  a  urethral  chancre ;  and,  in  many  cases,  the 
urethra  has  been  examined  carefully  with  the  hope  of  discovering 
local  induration  or  a  tender  spot  without  result.  I  could  cite  several 
cases  of  this  kind  from  my  own  note-books,  but  I  shall  probably  em- 
ploy our  time  more  convincingly  by  reminding  you  of  the  observations 
of  others. 

Mr.  Lee  relates,  from  Mr.  Marston,  a  case  in  which  two  soldiers 
contracted  gonorrhoea,  on  the  sarre  day,  from  the  same  woman.  Both 
remained  under  observation  from  the  second  day,  the  discharge  having 
commenced  immediately  after  exposure.  One  of  them,  who  had  had 
syphilis  before,  recovered  without  any  other  symptoms  than  those  of 
gonorrhoea,  but  in  the  other  syphilis  followed.  In  the  latter,  Mr. 
Marston  passed  sounds,  and  tried  to  discover  a  local  induration,  but 
without  avail.  The  woman  who  had  infected  these  men  was  the 
subject  of  a  cutaneous  syphilide,  and  had  vaginal  discharge,  but  no 
sores  could  be  discovered  in  her. 

In  connection  with  these  cases  Mr.  Lee  quotes  the  opinions  of  Mr. 
Pearson  and  of  Swediaur,  bo«h  of  whom  held  strongly  that  syphilis 
not  very  infrecpuently  followed  a  urethral  discharge  indistinguishable 
from  gonorrhoea,  and  wholly  without  the  occurrence  of  chancre. 

Mr.  Hill  has  recorded  an  interesting  case,  in  which  the  only  initial 
lesion  discovered  was  a  general  hardening  of  the  whole  penile  urethra 
(presumably  with  gonorrhoeal  discharge).  In  explanation  of  these 
facts,  it  may  be  admitted  at  once,  that  there  is  nothing  in  the  least 
improbable  in  the  supposition  that  the  particulate  virus  of  syphilis 
may  exist  in  gonorrhoeal  pus.  If  a  patient,  the  subject  of  secondary 
syphilis,  should  contract  gonorrhoea,  no  doubt  the  virus  would  pass 
into  the  discharge,  since  we  know  that  it  is  present  in  the  blood,  and 
finds  its  way  into  all  products  of  inflammation.  Witness  its  presence 
in  the  transparent  lymph  of  the  vaccine  vesicle.  Given,  therefore,  a 
person  suffering  from  both  gonorrhoea  and  syphilis,  what  would  be  the 
probable  result  of  coatagion  ?  Very  likely,  as  is  often  seen,  a  gonor- 
rhoea immediately  and  a  chancre  four  or  five  weeks  later ;  but  if  the 
latter  were  omitted,  it  is  still  conceivable  that  the  gonorrhoea  might 
allow  the  absorption  of  the  virus.  Possibly,  the  acute  inflammation 
of  the  urethra  may  act  in  preventing  the  local  adhesive  inflammation, 
which  constitutes  the  conspicuous  part  of  a  chancre.  This  seems  a 
more  probable  hypothesis  than  that  the  virus  is  absorbed  directly, 


106  LETTSOMIAN  LECTURES. 

without  the  intervention  of  any  sore  at  all.  It  is  to  be  noted  that 
in  gonorrhoea-syphilis  there  occurs  usually  definite  induration  of  the 
inguinal  glands.  A  certain  number  of  experiments  have,  I  am 
aware,  been  tried  with  negative  results,  in  the  inoculation  of  gonor- 
rhceal  pus  from  the  male  urethra,  the  patient  being  the  subject  of 
syphilis.  M.  Basset,  as  quoted  by  Hill,  inoculated  in  this  way  six 
persons,  without  result.  It  is  not  improbable  that  the  poison  of 
syphilis  is  under  such  circumstances  much  diluted,  and  perhaps 
placed  under  disadvantages.  It  is  impossible  to  accept  the  evidence 
of  such  experiments  as  conclusive,  when  we  remember  how  fre- 
quently vaccination  from  syphilitic  infants  proves  inocuous,  whilst 
it  succeeds  with  virulence  in  a  few.  Tarnowsky  (also  quoted  by 
Hill)  inoculated  eighteen  times  with  the  purulent  discharge  from 
the  vagina  of  a  syphilitic  woman,  who  had  no  local  sore.  Only 
once  did  he  succeed  in  producing  a  chancre,  which  vas  followed  by 
syphilis.  Mr.  Morgan,  in  his  experiments,  very  properly  declined 
the  responsibility  of  inoculating  non-syphilitic  subjects  ;  and  I 
should  certainly,  for  one,  regard  a  repetition  of  the  experiments  of 
Basset  and  Tarnowsky  as  wholly  unjustifiable. 

Syphilis  Conveyed  in  Vaccination  with  Clear  Lymph. — A  ques- 
tion which  was  a  few  years  ago  in  dispute,  but  which  has,  I  may 
say,  unfortunately,  been  finally  set  at  rest,  is  the  possibility  of  con- 
veying syphilis  by  translucent  vaccine-lymph.  The  belief  that  it 
was  necessary  to  draw  blood,  or,  at  any  rate,  to  allow  the  vesicle  to 
drain  after  emptying  it,  and  thus  permit  the  escape  of  fresh  leuco- 
cytes, can  no  longer  be  entertained.  One  of  our  own  profession, 
with  that  enthusiasm  for  knowledge  which  Hunter  displayed  in  a 
parallel  experiment,  made  himself  the  victim,  and  placed  the  facts 
beyond  the  reach  of  doubt.  The  facts  of  the  case  are  probably 
known  to  many  present :  but  as  they  may  be  new  to  some,  I  may 
be  permitted  to  relate  t^eni.  They  came  under  my  personal  cogni- 
zance, but,  for  obvious  reasons,  I  do  not  mention  names.  The  gen- 
tleman to  whom  I  refer  vaccinated  his  own  arm  repeatedly,  and  in 
many  places,  from  syphilitic  infants,  being  very  careful  on  every 
occasion  to  use  only  clear  lymph.  On  the  first  two  occasions  he 
failed,  but  on  the  third  he  succeeded,  and  three  indurated  chancres 
were  the  result,  followed  in  due  course  by  constitutional  symptoms. 
The  incubation-periods  I  have  already  mentioned,  the  punctures 
inflamed  on  the  twenty-third   day,  and  were  well  indurated  on  the 
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forty-first.  It  is  impossible  not  to  admire  the  self-devotion  which 
prompted  to  this  experiment,  and  especially  to  the  perseverance  and 
repetition  of  it.  Had  that  repetition  not  taken  place,  and  had  a 
report  of  results  been  given  to  the  world  after  the  first  two  trials, 
how  strong  would  have  been  the  conviction  of  all  in  the  truth  of 
the  creed  that  pure  lymph,  even  from  infected  vaccinifers,  is  safe. 
Not  often,  probably,  has  our  science  had  so  near  an  escape  of  being 
encumbered  by  a  false  fact. 

The  interest  of  this  demonstration  does  not  end  with  its  relations 
to  the  practice  of  vaccination.  It  proves  that  the  virus  of  syphilis 
may  exist  in  a  perfectly  clear  fluid,  and  in  company  with  that  of 
another  specific  fever.  We  know  from  experiments  that  if  the 
purulent  secretion  of  soft  sores  be  filtered  so  as  to  get  rid  of  pus- 
cells,  it  is  no  longer  inoculable.  The  converse  is  probably  true  of 
the  virus  of  syphilis.  The  contagium  of  the  one  is  pus,  that  of  the 
other  the  particulate  micro-parasites  of  a  specific  fever. 

Now,  Mr.  President  and  gentlemen,  permit  me,  in  conclusion, 
briefly  to  recapitulate.  We  have  concerned  ourselves  this  evening 
almost  solely  with  the  exceptional  of  the  phenomena  which  occur 
inc  onnection  with  primary  sores.  We  have  glanced  at  the  topics 
of  incubation-periods  ;  of  recurring  induration  ;  of  the  occasional 
absence  of  the  usual  conditions  in  primary  sores  ;  and  at  the  ex- 
planation of  the  differences  presented  by  different  sores  of  venereal 
origin.  I  have  tried  to  reconcile  the  doctrines  of  the  dualist  and 
the  unicist  by  showing  that  both  are  in  a  sense  right,  with,  however, 
an  abiding  protest  that  there  is  but  one  syphilis.  I  have  spoken 
also  of  the  relations  of  phagedenic  action  to  syphilis,  expressing  a 
belief  which  I  have  often  expressed  before,  that  syphilis  is  in  truth 
the  parent  of  almost  all  phagedena.  By  reference  to  this  doctrine 
I  have  tried  to  explain  the  origin  of  hospital-gangrene.  Lastly,  I 
have  mentioned  briefly  the  sad,  but  important  and  final  proof,  that 
clear  vaccine-lymph  may  contain  the  virus  of  syphilis.  On  most 
of  these  topics  it  has  been  my  pleasant  duty  to  rest  my  conclusions 
quite  as  much  on  the  observations  and  opinions  of  others  as  my 
own.  Although  I  have  not  often,  under  the  exigencies  of  the  occa- 
sion, found  time  to  mention  names,  yet  I  may  now  say  that  the 
excellent  works  of  Henry  Lee,  Berkeley  Hill,  Fournier  and  Bum- 
stead  have  been  laid  under  constant  requisition  in  preparing  state- 
ments which  I  have  made  this  •  veiling.  Although  I  cannot  pretend 
that  there  are  no  differences  of  opinion,  it  has  hem  a  great  pleasure 
to  note  a  very  general  unanimity  of  testimony  on  most  points. — 
British  Medical  Journal, 
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Four  years  ago  the  Wilmington  Hospital  was  established  by  act 
of  the  Legislature,  authorized  to  be  supported  conjointly  by  the 
city  of  Wilmington  and  New  Hanover  county.  The  necessities  of 
the  public  were  so  great  that  a  hospital  was  immediately  improvised 
in  such  buildings  as  were  found  standing  upon  an  entire  square  of 
ground  wnich  had  been  formerly  a  lager-beer  garden.  These  build- 
ings consisted  of  a  small  two-story  frame  house  and  six  small 
cottages.  The  grounds  had  had  some  attention,  and  were  set  in  orna- 
mental shrubbery.  Four  years  ago  the  managers  of  the  institution 
set  to  work  cautiously  and  economically,  and  very  wisely  in  one 
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respect,  in  securing  the  services  of  Dr.  W.  W.  Lane  as  the  medical 
officer. 

The  difficulties  which  were  to  be  overcome  were  well-nigh  insupe- 
rable. Preparation  had  to  be  made  for  the  separation  of  the  two 
races  who  were  to  be  inmates,  and  also  the  sexes  were  to  be  provided 
for  by  some  degree  of  separation.  Nurses  were  to  be  trained  from 
raw  material  and  the  whole  machinery  set  in  motion,  and  all  this 
upon  a  scale  of  expenditure  quite  unknown  to  our  more  favored 
communities  in  other  sections.  It  is  with  pride  that  Dr.  Lane  in 
his  recent  report  to  the  Board  of  Managers  sketches  the  rise  and 
progress  of  his  work.     He  says  in  one  place  : 

"  Our  Managers,  themselves,  unfamiliar  with  the  working  of  such 
institutions,  often  felt  at  a  loss  how  far  to  go  in  carrying  out  these 
improvements  and  be  just  to  their  constituents  who  had  the  bill  to 
pay  ;  but  it  has  been  noticed,  with  great  gratification  on  the  part  of 
the  profession,  and  also  the  community,  that  the  Managers  do  now 
more  fully  realize,  as  time  goes  on,  the  usefulness  and  necessity  of 
such  institutions  to  society  at  large. 

"  It  is  the  only  hospital  in  the  State  carried  on  and  supported  as 
this  one  is,  and  it  has  always  been  ray  endeavor  and  earnest  desire, 
in  which  I  can  with  truth  say  I  have  had  the  warmest  co-operation 
of  the  city  Faculty  of  Medicine,  and  the  sympathy  and  good-will 
of  our  citizens  generally,  with  a  few  exceptions,  to  make  it  an 
institution  in  every  way  worthy  of  their  support  and  a  pride  to  our 
city  and  county,  and,  not  least,  an  honor  to  the  science  of  medicine. 
And  furthermore,  appreciating  the  tightness  of  the  times,  and  the 
great  depression  in  business,  have  endeavored  to  be  reasonable  in 
my  demands  and  recommendations  for  improvements." 

The  surgeon  in  charge  speaks  within  bounds  when  he  says  his 
demands  for  improvement  have  been  reasonable,  and  we  trust  that 
he  will  be  permitted  to  carry  out  his  design  of  regrouping  the  small 
cottages  on  the  Walnut  street  side,  so  enabling  him  to  make  the 
wards  for  colored  people  more  private  and  manageable. 

One  encouraging  feature  of  the  hospital  is  its  increasing  impor- 
tance to  the  counties  nearest  us.  Most  of  the  pay-patients  for  the 
past  year  are  those  who  have  been  entered  for  surgical  treatment, 
and  these  have  nearly  quadrupled  in  that  time.  The  opportunity 
for  usefulness  in  this  direction  has  been  clearly  shown,  and  further 
facilities  should  be  offered. 
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Dr.  Lane  reports  that  149  charity  patients  have  been  treated 
during  ihe  year,  of  whom  76  were  white  and  73  colored.  Of  pay- 
patients  37  were  white,  2  colored,  making  a  total  of  188.  Of  this 
number  16  died,  10  of  whom  were  white,  6  were  black.  Total 
number  of  days  of  relief  afforded   during  the  year  6,333,  at  an 

expense  per  day  of ,  including  the  salaries  of  the  medical 

superintendent  and  nurses. 

Of  all  the  difficult  problems  to  be  solved  in  the  South,  next  to 
that  of  education,  comes  the  care  of  the  indigent  poor.  Turn 
whichever  way  you  will,  the  question  of  color  constantly  arises. 
Public  libraries  are  impossible  because  of  the  impossibility  of 
making  satisfactory  provision  for  both  races.  The  same  may  be 
said  of  public  parks  and  squares.  The  separation  of  the  two  ele- 
ments in  the  schools  is  accomplished,  but  in  a  hospital,  where 
emergencies  and  acute  diseases  are  treated,  proper  provision  for  the 
races  has  to  be  made.  This  is  being  cautiously  worked  out  by  the 
Managers  of  this  hospital,  and  it  is  so  far  a  success.  We  commend 
this  movement  to  other  towns  in  the  State.  We  believe  Fayette- 
ville  and  Raleigh  have  made  a  beginning,  and  as  time  goes  on  the 
charitable  people  in  the  communities  who  lead  in  such  matters  will 
find  the  establishment  of  hospitals  and  dispensaries  the  most  eco- 
nomical way  to  dispense  charity. 

Success  can  only  come  by  close  attention  to  details  as  in  our  city 
hospital.  The  medical  superintendent  for  four  years  was  not 
absent  night  or  day  from  his  post,  until  he  took  a  short  vacation 
recently  to  visit  the  New  York  city  hospitals.  He  has  carefully 
guarded  every  trust  committed  to  him,  and  has  fairly  won  by  hard 
licks  all  the  reputation  which  the  work  has  established.  We  pre- 
dict steady  success  for  this  hospital  as  long  as  the  medical  superin- 
tendent and  the  Board  of  Managers  are  in  such  hearty  accord. 


Milder  Smelling  Iodoform  has  been  recently  produced  by 
Schering,  of  Berlin,  by  electrolysis.  It  appears  in  silky,  delicate 
and  soft  scaly  powder  of  a  pure  citron-yellow  color.  It  is  not 
dearer  than  the  old  preparation,  and  it  may  supersede  it  by  reason 
of  its  milder  odor. 


Ill 

THE  VIRGINIA  BOARD  OF  EXAMINERS. 


It  had  become  so  commonly  reported  in  Virginia  and  elsewhere 
that  a  movement  was  on  foot  to  exempt  the  graduates  of  the  Uni- 
versity of  Virginia  and  the  Medical  College  of  Virginia  from 
examination  by  the  Virginia  Board,  that  it  became  necessary  to 
make  an  official  denial  in  the  last  number  of  the  Virginia  Medical 
Monthly  on  the  part  of  the  Virginia  Medical  College.  It  was  well- 
known  that  the  movement  was  opposed  by  the  Faculty  of  the 
University  of  Virginia.  We  congratulate  the  friends  of  the  license 
law  that  no  such  blunder  was  committed.  It  would  have  surren- 
dered the  whole  advantage  gained,  and  years  of  the  hardest  work 
would  hardly  have  overcome  the  mistake.  We  believe  it  to  be  an 
unjust  fling,  but  there  have  been  made  in  public  and  in  private  insinu- 
ations that  the  Virginia  Board  had  already  been  blind  to  the  defects 
of  the  graduates  of  their  own  State  institutions,  and  this  alone 
would  be  sufficient  to  induce  the  Board  to  work  to  attain  a  more 
thorough  position  in  public  confidence,  before  they  commenced  the 
work  of  amendment.  We  mention  these  points  because  it  is  well 
understood  that  five  Southern  States  stand  alone  in  the  position  of 
demanding  of  all  candidates  for  the  practice  of  medicine  at  State 
examination,  regardless  of  their  diplomas.  This  being  so,  the 
weakening  of  one  State  influences  deleteriously  the  whole,  and 
conversely. 

In  this  connection  it  will  be  pardonable  to  quote  from  an  editorial 
in  the  Neio  York  Medical  Record,  February  6th,  1S86  : 

"  We  learn  that  nine  States  and  Territories  have  passed  laws  to 
regulate  medical  practice.  In  five  of  these  States,  viz  :  Alabama, 
Arkansas,  Mississippi,  North  Carolina  Virginia  (all  Southern  States,  it 
will  be  observed),  diplomas  alone  are  not  sufficient  to  give  a  man  a 
legal  standing.  He  must  meet  the  requirements  of  the  State  Board.  In 
two  of  these  five  States  all  graduates  are  examined  by  county 
boards,  and  all  non-graduates  by  a  State  board.  In  respect  to  the 
legal  safeguards  thrown  about  medical  practice,  North  Carolina  seems 
to  be  the  banner  State,  and  she  seems  to  show  her  faith  by  her 
works  ;  for  at  one  of  the  recent  meetings  of  her  State  Board  eleven 
out  of  fifty-three  applicants  were  rejected,  and  seven  more  given 
leave  to  withdraw — a  practical  rejection  of  one-third  of  all  the 
applicants. 
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"These  facts  show  that  in  some  sections  of  the  country,  at  least, 
the  profession  is  alive  to  its  own  interest,  and  has  succeeded  in 
impressing  the  general  public  with  a  sense  of  its  own  relations  to 
the  important  subject  of  medical  education.  The  practical  results 
of  these  foremost  States  have  been  decidedly  encouraging.  They 
have  shown  that  requisite  legislation  can  be  brought  by  perfectly 
dignified  and  legitimate  methods  of  agitation  ;  and,  furthermore, 
that  the  enforcement  of  such  legislation  can  easily  be  made  an 
assured  fact." 


IS  IT  OVER-CROWDING  THAT  CAUSES  IT  ? 


We  notice  by  scanning  the  newspapers  of  the  State  that  there  is 
an  increasing  violation  of  the  Code — indeed,  of  the  letter  of  the 
Code,  and  ordinary  propriety — on  the  part  of  some  practitioners,  in 
permitting  highly  laudatory  local  notices  to  appear  in  the  newspa- 
pers. It  is  no  difficult  matter  to  determine  between  a  "puff"  by 
the  consent  or  connivance  of  a  given  doctor,  and  the  sometimes 
unavoidable  notice  which  a  doctor  may  get  by  reason  of  his  con- 
nection with  a  public  matter  of  unusual  interest.  We  have  noticed 
recently  in  two  Western  papers  such  laudatory  paragraphs  as  must 
have  made  the  much-lauded  doctors  blush — or  rather  it  ought.  One 
paper  had  no  less  than  three  notices  about  the  distinguished  services 
a  certain  doctor  was  rendering  his  neighborhood,  and  the  use 
of  technical  phrases  clearly  showed  where  the  editor  got  his 
inspiration. 

Is  it  over-crowding  of  the  profession  that  tempts  some  otherwise 
good  men  to  adopt  such  practices  ?  For  their  sakes  we  hope  this  is 
the  proper  interpretation.  A  community  is  to  be  pitied  which  has 
to  bear  the  infliction  of  a  medical  profession  so  over-crowded  that 
they  are  driven  to  win  a  livelihood  by  such  detestable  methods  as 
we  have  noted  of  late.  Resolute  action  by  county  medical  organ- 
izations sometimes  checks  the  evil,  if  patiently  and  discreetly 
managed,  and  is  always  worthy  of  a  fair  trial. 
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Clinical  Therapeutics.  Lectures  in  Practical  Medicine,  De- 
livered in  the  Hospital  St.  Antoine,  Paris,  France.  By  Professor 
Du.jardin-Beaumetz.  The  Treatment  of  Nervous  Diseases  ;  of 
General  Diseases,  and  of  Fevers.  Translated  by  E.  P.  Hurd, 
M.D.,  etc.,  etc.,  Detroit,  Michigan.  George  S.  Davis,  1886. 
Pp.  492. 

Dr.  Hurd,  the  translator  of  this  volume,  introduces  it  to  the  pro- 
fession by  a  sketch  of  the  life  and  literary  productions  of  Professor 
Beaumetz.  It  shows  how  active  his  professional  career  has  been, 
and  we  trust  the  custom  will  become  more  popular  of  giving 
sketches  of  the  lives  of  men  who  have  become  eminent  as 
authors.  The  trouble  would  be  in  determining  which  authors  are 
worthy  of  such  a  distinction. 

After  a  short  chapter  introducing  the  subject  of  clinical  thera- 
peutics, the  first  part  of  the  volume  is  devoted  to  the  treatment  of 
diseases  ef  the  nervous  system.  He  takes  up  first  "th«  medica- 
ments whose  effects  have  been  the  most  studied  and  are  best  known, 
viz  :  the  anesthetics,  and  from  these  he  selects  chloroform  and 
alcohol  ;  the  resistance  of  the  action  of  certain  medicaments  on  the 
vaso-motors,  and  so  on  by  progressive  stages  conducts  the  willing 
reader  through  the  treatment  of  neuralgia,  of  hysteria,  of  epilepsy, 
of  chorea,  of  meningitis,  of  apoplexy,  of  chronic  myelites.  All 
along  references  are  made  to  foot-notes  which  are  in  themselves 
almost  a  complete  repertory  of  therapeutic  knowledge.  The  his- 
torical data  are  especially  attractive,  and  one  is  struck  with  the 
large  preponderance  of  French  authors  cited  as  original  introdu- 
cers or  discoverers  of  agents.  The  translator's  notes,  too,  are  many 
and  valuable.  The  author  speaks  in  terms  of  high  commendation 
of  the  manner  in  which  the  translation  has  been  performed,  and  all 
of  our  readers  who  have  read  the  contributions  from  Dr.  Hurd's 
pen  will  want  to  possess  these  lectures  in  this  substantial  form. 

The  Diseases  of  Sedentary  and  Advanced  Life.  A  Work  for 
Medical  and  Lay  Readers.  By  J.  Milner  Fothergill,  M.D, 
etc.  New  York  :  D.  Appleton  &  Co.,  Bond  St.,  1886.  Pp.  296. 
This   work   will   be   more   widely   read  by   lay   readers  than  by 
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doctors  ;  bat,  judging  by  the  numerous  hints  we  find  on  nearly  every 
page  about  the  little  things — the  slight  ailments — which  would  be 
beneath  the  dignity  of  a  purely  scientific  volume,  it  would  be  well 
for  even  well-informed  physicians  to  read  it.  When  we  remember 
that  our  success  as  doctors  depends  largely  upon  the  aid  we  can 
give  persons  iu  the  slight  ailments  which  are  not  of  importance 
enough  to  requiie  serious  treatment  ;  when  we  remember,  too,  that 
our  ability  to  impart  useful  hints  at  our  visits  in  the  inevitable  con- 
versations into  which  we  are  daily  drawn  by  those  whom  we  serve 
as  the  family  adviser,  it  is  highly  important  that  our  storehouse  of 
knowledge  should  be  filled  from  every  available  source.  In  this 
interesting  volume  will  be  found  a  fund  of  good  things  easily 
available. 

A  friend  whose  life  has  been  sedentary  by  reason  of  physical 
infirmities,  and  who  pursues  the  laborious  calling  of  a  teacher,  says 
he  has  found  one  hint  in  this  book  which  alone  has  added  largely 
to  the  comfort  of  his  life.  We  trust  it  will  attain  a  wide  circula- 
tion among  the  sick  people  we  serve  ! 

Practical  Suggestions  Respecting  the  Varieties  of  Electric 
Currents  and  the  Uses  of  Electricity  in  Medicine,  etc.  By 
Ambrose  L.  Ranney,  M.D.  New  York  :  D.  Appleton  &  Co., 
1,  3  &  5  Bond  St. 

So  many  books  on  electricity  seem  prepared  for  the  one  purpose 
of  lauding  this  or  that  maker's  instruments,  that  the  reviewer  looks 
a  little  suspiciously  upon  all  the  books  in  this  line.  This  book, 
though,  is  not  to  be  classed  in  the  above  category.  It  was  written 
for  medical  students,  and  takes  the  reader  from  the  elements  of 
electricity  to  the  application  of  this  agent  in  disease.  Electricity 
is  comparatively  little  used  outside  of  the  larger  cities,  because  of 
the  expensiveness  of  a  good  outfit  and  the  inconvenience  of  getting 
repairs  done  on  batteries,  and  also  because  few  practical  men  have 
placed  much  reliance  in  electrical  therapeutics  as  once  taught.  But 
now  that  electricity  is  assuming  a  more  important  position,  it  be- 
comes a  necessary  study.  We  recommend  this  little  volume  to  all 
who  are  desirous  of  studying  the  simplified  elements.  It  is  well 
illustrated,  and  not  too  voluminous. 

Herbarium  of  Medicinal  Plants. 

We  ask  attention  of  our  readers  to  an  opportunity  of  procuring 
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a  set  of  the  medicinal  plants  of  the  Eastern  and  Southern  States, 
duplicates  of  the  Materia  Medica  exhibit  of  the  National  Museum 
at  Washington.  These  plants  are  pressed  and  dried,  mounted  on 
stiff  paper,  correctly  named,  both  botanical  and  popular  names 
given  ;  also  the  flowering  period  and  habitat  of  each.  The  speci- 
mens are  poisoned  with  corrosive  sublimate  to  protect  them  from 
insects.  One  hundred  specimens  can  be  purchased  for  $7.00,  un- 
mounted, or  $9.00  mounted  on  postal-card  manilla,  or  $10.00  on 
standard  white  herbarium  paper.  List  and  specimens  for  examina- 
tion will  be  sent  upon  application  to  Mr.  Gerald  McCarthy,  Kendall 
Green,  Washington,  D.  C.  We  commend  these  specimens  to  our 
friends,  as  especially  valuable  as  standards  of  comparison  to  enable 
them  to  determine  plants  they  meet  in  their  practice.  A  lack  of 
technical  botany  is  largely  overcome  by  the  possession  of  these 
standard  plants. 

Diagnosis  of  Diseases  of  the  Brain  and  of  the  Spinal  Cord. 
By  W.  R.  Gowkrs,  M.D.,  F.R.C.P.  New  York  :  Wm.  Wood 
&  Co.,  1886. 

This  work  is  a  collection  of  lectures  delivered  by  the  author  at 
University  College  Hospital,  London.  Every  work  is  welcome 
which  can  make  the  most  complex  of  all  diseases— those  of  brain 
and  spinal  cord — more  easily  diagnosticated,  and  for  this  reason  we 
can  commend  this  one.  It  was  written  for  medical  students,  and  is 
divested  of  everything  not  necessary  to  a  comprehension  of  what 
can  be  safely  taught  as  established.  Debatable  theories  are  not 
dwelt  on. 

Mind  Your  Eyes 

Is  the  title  of  a  dainty  booklet,  translated  from  the  French  of 
Francisque  Sarcey,  by  Dr.  Bruns,  of  New  Orleans.  It  is  the 
charming  story  of  a  near-sighted  man  who  had  the  wit  and  the  skill 
to  portray  his  own  sensations  all  through  the  revelations  which 
befel  him  by  the  accidental  application  of  his  father's  spectacles  in 
a  boyish  prank  to  his  myopic  eyes,  and  his  vivid  recollections  of  a 
cataract  extraction.  It  is  a  valuable  lesson  to  advise  our  lay  patrons 
to  read  it,  and  they  will  prove  themselves  doubly  myopic  if  they 
cannot  enjoy  it. 
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A  Text-Book  of  Ophthalmoscopy.  By  Edward  G.  Loring,  M.D. 
Part  I. — The  Normal  Eye,  Determination  of  Refraction,  and 
Diseases  of  the  Media.  8vo.,  267  pp.,  with  131  Illustrations,  and 
Four  Chromo-Lithograph  Plates,  containing  Four  Figures.  Price, 
cloth,  $6.00.  New  York  :  D.  Appleton  &  Co.,  1,  3  &  5  Bond 
Street. 

At  this  time,  when  a  number  of  new  medical  books  are  daily  put 
upon  the  market,  it  is  a  pleasure  to  find  one,  now  and  then,  which 
explains  clearly  to  the  many  the  principles  hitherto  understood  only 
by  the  few.  Dr.  E.  G.  Loring  has  written  a  very  valuable  book, 
and  one  which  every  physician,  who  uses  or  wishes  to  use  the 
ophthalmoscope,  should  possess. 

In  the  "Appendix"  is  a  succinct  statement  of  the  opitical  princi- 
ples involved  in  the  manufacture  of  ophthalmoscopes  and  in 
ophthalmoscopic  examinations.  The  method  of  making  an  ophthal- 
moscopic examination  is  well  demonstrated.  The  anatomy  and 
histology  of  the  eye  are  clearly  described  and  illustrated.  The 
determination  of  the  normal  fundus  and  media  of  the  eye  are  made 
plain.  It  requiies  and  merits  careful  study  to  understand  all  its 
contents. 

The  book  had  a  master  of  its  scientific  principles  for  its  author 
and  a  master  of  the  book-maker's  art  for  its  publisher.  Both  united 
give  us  an  unique  book.  So  far  as  we  know  it  has,  in  this  branch 
of  ophthalmic  science,  no  equal  in  the  English  language. 

Cutaneous  Memoranda.      By  Henry  G.   Piffard,  A.M.,   M.D. 
Third  Edition. 

This  little  pocket  edition  on  skin  diseases  has  reached  its  third 
edition,  showing  how  it  has  recommended  itself  to  the  medical 
student.  It  is  a  remembrancer  of  value  for  the  purpose  for  which 
it  was  designed. 

Pasteur's  Portrait. 

We  are  indebted  to  Measrs.  W.  R.  Warner  &  Co.,  of  Philadel- 
phia, for  a  photo-engraving  of  Pasteur.  He  has  a  substantial, 
capacious  head,  with  every  appearance  of  a  man  of  profound  intel- 
lect, and  not  the  least  suggestion  of  the  typical  French  lineaments. 
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TREATMENT  OF  CHRONIC  GONORRHOEA. 


The  cure  of  a  chronic  gonorrhoea  is  so  difficult  and  rare  that  the 
affection  is  almost  regarded  as  an  opprobrium  of  the  profession- 
There  are  men  who  are  troubled  by  the  "  morning-drop"  for  years 
in  spite  of  every  known  medication.  An  especial  danger  of  the 
chronic  gonorrhoea  is  its  proneness  to  resume  an  acute  nature. 
Family  disturbances  are  not  infrequently  caused  by  the  presence  of 
this  affection  in  the  husband,  on  account  of  the  indisposition  of  the 
latter  to  fulfil  his  marital  obligations.  We  agree  with  Dr.  Caspar 
of  Berlin,  in  blaming  not  so  much  the  lack  of  efficiency  of  the 
usually  employed  medication  as  its  improper  application.  Dr.  Cas- 
par's essay  on  the  subject,  appearing  in  the  Berliner  Klinische 
Wbchen.  of  December  7,  1885,  contains  some  instructive  sugges- 
tions which  invite  our  interest. 

Examining  the  anatomical  relations  of  the  parts  implicated  in 
gonorrhcea,  we  find  the  male  urethra  to  be  a  tube  of  fifteen  to  eigh- 
teen ctm.  long,  which  is  so  materially  different  in  its  various  por- 
tions that  it  is  a  priori  impioper  to  designate  the  affection  of  every 
portion  collectively  as  gonorrhoea.  The  pars  membrana  and  pros- 
tatica  ought  to  be  as  i-trictly  separated  as  is  the  cervix  uteri  from 
the  fundus.  An  inflammation  of  the  pars  spongiosa  need  not 
necessarily  affect  the  membrana,  and  vice  versa.  Most  chronic 
gonorrhoea!  affections  are  situated  in  tha  bulb,  or  in  the  border  lines 
between  the  bulb  and  pars  membrana.  Of  one  hundred  callous 
strictures  about  seventy  occur  in  the  stated  regions,  twenty  in  the 
fossa  navicularis,  and  ten  only  on  other  localities  of  the  pars  spon- 
giosa. These  are  the  favorite  seats  of  chronic  gonorrhoea,  though, 
of  course,  we  occasionally  find  a  gonorrhcea  in  the  posterior  portion 
of  the  urethra.  Still  these  are  exceptional  cases.  We  have,  hence, 
to  deal  with  a  gonorrhoea  which  is  either  an  anterior  one,  an  anterior 
and  posterior  one,  or  a  posterior  one  solely. 

Most  of  the  ordinarily-employed  therapeutic  interferences  in 
gonorrhcea  are  useless.     This  is  especially  true   of   the  inevitable 
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injection,  which  does  not  go  beyond  the  musculus  compressor  unless 
an  inordinate  pressure  is  used.  When  the  liquid  impinges  on  this 
sensitive  region  the  musculus  compressor  closes  the  urethra  by 
reflex  action,  and  forbids  the  entrance  of  the  liquid  beyond.  The 
mere  manipulation  of  drawing  the  hand  from  the  meatus  to  the 
musculus  compressor  upward  does  not  remove  the  spasm  of  the 
urethra,  as  has  been  asserted  by  some  authors. 

The  most  important  matter  is  to  decide  whether  the  gonorrhoea 
is  an  anterior  or  a  posterior  one,  which  can  be  readily  done  by  noting 
the  behavior  of  a  fluid  injected  into  the  urethra  by  means  of  a 
catheter.  If  the  fluid  flows  out  from  the  sides  of  the  catheter,  we 
know  that  the  point  of  the  catheter  rests  in  the  posterior  portion  of 
the  urethra.  But  if  the  fluid  retnrns  directly  by  t lie  mouth  of  the 
catheter,  we  know  that  its  point  rests  in  the  bladder.  This  recog- 
nition is,  of  course,  of  the  highest  practical  importance.  We  draw, 
hence,  the  following  conclusions  :  Everything  that  collects  in  front 
of  the  musculus  compressor  returns  by  the  urethral  orifice  ;  every- 
thing that  collects  in  the  posterior  urethra  flows  into  the  bladder, 
on  account  of  the  inferiority  of  the  internal  sphincter  muscle  re- 
garding the  musculus  compressor.  This  will  suffice  to  determine 
the  differential  diagnosis  between  an  anterior  and  posterior  gonor- 
rhoea. If  the  lips  of  the  urethral  orifice  are  glued  together,  or  a 
few  drops  are  noted  in  front  of  it,  or  if  the  clothing  shows  pus- 
spots,  we  can  be  reasonably  certain  that  the  affection  is  situated  in 
front  of  the  bulb.  If  these  conditions  are  absent  the  correct 
diagnosis  is  less  easy.  Often  the  patients  complain  of  a  certain 
prickling  or  burning  sensation'on  a  certain  circumscribed  region  of 
the  urethra,  which  of  course  is  then  to  be  regarded  as  the  seat  of 
the  gonorrhoea.  At  other  times  we  succeed  by  examining  the 
urethra  with  the  button  sound  and  marking  the  sensitive  spot.  If 
a  frequent  desire  to  urinate  should  be  found  to  exist,  we  can  con- 
clude that  we  deal  with  a  posterior  gonorrhoea.  If  alongside  of 
tnis  desire  to  urinate  frequently  pus-drops  appear  on  the  meatus,  or 
its  lips  are  glued  together,  or  pus-spots  are  found  on  the  clothing, 
we  probabl}  have  an  anterior  and  posterior  gonorrhoea  combined, 
although  the  absence  of  the  stated  desire  does  not  justify  the 
assumption  that  there  is  no  posterior  gonorrhoea  existing  in  a  given 
case.  In  the  acute  posterior  gonorrhoea  we  find  invariably  the 
desire  to  urinate  frequently,  while  in  the   chronic  form  this  syrnp- 
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torn   is  often  absent.     The  endoscope  occasions  necessarily  so  much 
pain  that  its  employment  is  not  advisable. 

The  following  method  of  arriving  at  the  proper  diagnosis  is  prefer- 
able :  The  patient,  after  having  not  urinated  for  five  or  six  hours,  is 
asked  to  urinate  into  two  glasses.  If  the  first  portion  of  the  urine 
has  a  flocculent  appearance,  while  the  second  remains  clear,  we  have 
to  deal  with  an  anterior  gonorrhoea;  if,  however,  both  portions  are 
turbid,  we  have  a  posterior  gonorrhoea.  These  symptoms,  however, 
have  a  diagnostic  value  only  in  cases  with  a  considerable  secretion. 
In  these  cases  we  are,  besides,  certain  to  find  the  drop  on  the  orifice, 
the  gluing  together  of  the  lips  of  the  meatus,  and  the  pus-spots  on  the 
clothing,  if  the  gonorrhoea  be  an  anterior  one.  Likewise  would  a 
considerable  secretion  in  the  posterior  urethra,  by  flowing  into  the 
bladder  and  rendering  all  the  urine  turbid,  make  itself  distinctly 
kuown.  If,  however,  the  secretion  is  so  small  that  it  could  not  reach 
the  meatus  nor  the  bladder  respectively,  we  would  have  the  following 
results ; 

1.  In  both  cases  we  would  find  no  traces  of  the  catarrh  on  the 
urethral  orifice. 

•J.  In  both  cases  the  first  portion  of  the  urine  would  be  flocculent, 
as  the  secretions  are  rolled  up,  as  it  were,  by  the  first  portion  of  the 
Mine,  and  driven  out  of  the  urethra,  no  matter  in  which  section  of 
the  urethra  these  secretions  are  situated. 

:'..    In  both  casts  the  second  portion  of  the  urine  will  be  clear. 

In  ni'  wever,  the  mentioned  method  suffices  to  arrive  at 

the  proper  diagm  -  s. 

Tin  difference  between  a  cystitis  and  a  posterior  gonorrhoea  is  easy 
enough.  In  both  affections  both  portions  of  the  urine  are  turbid,  but 
in  posterior  gonorrhoea  the  first  portion  is  necessarily  more  turbid  than 
ond  one,  while  in  cystitis  just  the  reverse  condition  takes  place. 
This  latter  fact  is  brought  about  by  the  pus  settling  according  to  the 
law  of  gravitation  in  the  deepest  portion  of  the  bladder,  and  being 
ejected  only  by  the  last  portion  of  the  urine. 

Basing  on  these  views.  I'ltzmann  constructed  his  well-known  in- 
struments, which  are  usually  employed  with  great  success. 

If,  however,  a  stricture  has  been  forming,  or  is  about  to  form,  the 
named  instruments  will  be  found  to  be  insufficient. 

It  is  well  known  that  the  gonorrheal  inflammation  in  contradis- 
tinction  of  a    urethritis  does  not  limit  itself  to  the  mucous  membrane 
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of  the  urethra,  but  enters  the  submucous  tissues,  the  corpora  caver- 
nosa, and  muscles.  The  product  of  this  inflammation  is  a  cellular 
infiltration  of  the  affected  parts,  which  leads  to  cicatricial  tissue,  and 
forms  a  stricture.  At  the  same  time  epithelial  cells  are  being  con- 
stantly formed  on  the  mucous  membrane,  the  death  and  exfoliation  of 
which  furnish  the  material  for  the  secretion  of  the  chronic  gonorrhoea. 
The  glands  and  lacuna?  Morgagni,  and  even  Littre's  glands,  partici- 
pate in  the  morbid  process.  Dittel  regards  the  characteristic  gonor- 
rhoeal  threads  and  the  goutte  militaire  as  the  product  of  the  catarrh 
of  Littre's  glands  and  of  the  sinus  Morgagni.  We  thus  gain  the 
conviction  that  even  in  the  absence  of  an  actually  existing  stricture 
the  entire  gonorrhoeal  process  must  be  regarded  as  the  forming  stage 
of  a  stricture,  or,  as  Otis  calls  it,  a  stricture  of  a  wide  calibre.  At 
the  same  time  we  can  now  understand  that  astringent  and  antigono- 
coccic  medicines  cannot  cure  a  gonorrhoea. 

A  radical  cure  must  combine  means  to  eliminate  the  cellular  infil- 
tration and  to  heal  the  catarrh.  Hence  the  so-called  progressive 
sound-treatment  proved  successful  in  many  cases,  and  Unna's  method, 
to  employ  bougies  invested  with  a  soluble  medical  coating,  initiated  a 
new  and  thoroughly  satisfactory  era  for  the  treatment  of  gonorrhoea. 
The  modification  of  Unna's  bougies,  introduced  by  Dr.  Caspar,  of 
Berlin,  will  be  certain  to  prove  a  great  improvement,  and  ought  to 
receive  a  careful  trial  with  us.  Caspar  constructed  a  sound  of 
German  silver  having  numerous  canals  on  its  body.  The  sound  is 
slightly  conical,  and  twenty-five  cc.  long.  It  usually  has  about  six  of 
the  stated  canal*,  which  are  of  a  depth  of  one  and  a  half  mm.,  and 
flatten  off  toward  their  anterior  portion,  and  are  wholly  absent  at  a 
distance  of  five  cc.  from  the  point  of  entrance.  (The  instrument  is 
manufactured  by  M.  Tasch,  Berlin,  Schlossfreiheit.)  These  sounds 
are  invested  with  an  ointment-mass,  which  in  a  melted  condition  is 
poured  into  the  canals,  where  it  soon  grows  solid. 

As  ointment-mass  the  following  recommends  itself: 

Cacao,  100  parts ; 
Cer.  flav.,  2-5  parts  ; 
Argent,  nitr.,  1  part ; 
Bals.  Peru  v.,  2  parts. 

A  three  per  cent,  resorcine-ointment  might  also  be  used,  but  it  is  in 
no  way  superior  to  the  above  mass.     The  'modus  operandi  is  as  follows: 
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Two  teaspoonfuls  of  this  mass  are  placed  in  an  evaporating  vessel 
having  a  mouth,  and  warmed  over  a  flame  slowly  and  carefully.  The 
vessel  ought  not  to  attain  a  degree  of  warmth  which  prevents  it  from 
being  touched  by  the  hand.  After  the  mass  has  melted  the  canals  are 
filled  with  it  and  allowed  to  solidify.  The  instrument  must  be  thor- 
oughly round  and  smooth.  The  anterior  smooth  part  is  to  be  anointed 
with  vaseline  in  order  to  allow  of  a  painless  and  easy  entrance  into 
the  urethra.  The  instrument  guarantees  that  the  medicine  reaches 
the  exact  locality  on  which  it  is  needed.  The  sound  passes  beyond 
the  stricture,  and  the  ointment  melts  at  the  temperature  of  the  urethra 
in  the  course  of  a  few  minutes,  and  can  thoroughly  medicate  the 
affected  portion. 

Ten  to  twenty  applications  are,  according  to  Caspar's  statement, 
usually  sufficient  to  cure  even  an  obstinate  case  of  chronic  gonorrhoea. 
Thirty  of  the  most  rebellious  gonorrhceal  affections  were  cured  by  him 
permanently,  although  fourteen  of  them  had  lasted  over  six  months, 
and  six  over  one  year. —  Therapeutic  Gazette. 


The  Physiological  Actios  of  Tobacco. — In  the  Fiske  Fund 
Prize  Dissertation,  No.  XXXIV.,  entitled  "The  Physiological  and 
Pathological  Effects  of  the  Use  of  Tobacco,"  recently  published  by 
Messrs.  P.  Blakiston,  San  &  Co.,  of  Philadelphia,  the  author,  Dr. 
Hobart  Anthony  Hare,  presents  the  facts  and  arguments  that  have 
led  him  to  the  following  conclusions:  1.  Tobacco-smoking  does  not 
decrease  the  urine  eliminated,  hut  rather  increases  it.  2.  Tobacco 
does  retard  tissue-waste.  3.  Tobacco  and  its  alkaloid  cause  convul- 
sions in  the  primary  stage  of  the  poisoning,  by  depressing  the  reflex 
inhibitory  centres  in  the  cord.  4.  It  causes  the  palsy  of  the  second 
stage,  by  paralyzing  (a)  the  motor  nerve-trunks,  (b)  the  motor  tract 
of  the  spinal  cord.  5.  The  sensory  nerves  are  not  affected  by  the  drug. 
6.  Nicotine  contracts  the  pupil,  by  stimulating  the  oculo-notor  and 
paralyzing  the  sympathetic,  this  action  being  peripheral.  7.  Nicotine 
primarily  lowers  the  blood-pressure  and  pulse-rate  ;  (a)  secondarily 
increases  pressure  and  rate  ;  (6)  thirdly,  decreases  pressure.  8.  The 
primary  lowering  of  pressure  and  rate  is  due  to  pneumogastric  stimu- 
lation, associated  with  vaso-motor  dilatation.  8.  The  secondary  stage 
i9  due  to  vaso-motor  constriction  and   pneumogastric  palsy.     10.  The 
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third  stage  is  due  to  vasomotor  dilatation  returning.  11.  Death  in 
poisoning  from  this  drug  is  due  to  failure  of  respiration,  the  action  of 
the  drug  being  centric.  12.  The  blood-corpuscles  are  broken  up  and 
crenated  by  the  action  of  the  poison.  13.  In  death  from  nicotine- 
poisoning  the  blood  shows  changes  in  spectra.  14.  Death  can  be 
broufiht  about  by  the  cutaneous  absorption  of  nicotine.  15.  Tobacco 
increases  intestinal  peristalsis  in  moderate  amounts,  and  produces 
tetanoid  intestinal  spasms  in  poisonous  doses.  16.  The  liver  seems  to 
destroy  the  poison,  although  this  destruction  is  participated  in  by  any 
set  of  capillaries  in  other  parts  of  the  body.  17.  Tobacco-smoking  in- 
creases the  pulse-rate  and  decreases  arterial  pressure. —  Therapeutic 
Gazette. 


NOTES. 


"  Oculists  are  the  jewellers  of  surgery." — Sarcey  in  "  Mind 
Your  Eyes.''' 

M.  Jules  Guerin,  the  "Father"  of  the  Academy  of  Medicine, 
died  at  Hyeres,  aged  85. 

Congenital  amblyopia  of  one  eye  is,  I  believe,  the  general  con- 
dition of  patients  with  convergent  strabismus,  and  the  resultant  loss 
of  single  vision  with  two  eyes,  is  perhaps  to  be  found  the  funda- 
mental condition  of  the  production  of  convergent  strabismus. — Dr. 
Roosa,  Medical  News,  Feb.  6. 

Painless  Escharotic  for  Nasal  Cavities. — The  addition  of 
hydrochlorate  of  cocaine  to  nitric  acid  in  sufficient  quantity  to 
form  a  saturated  solution,  not  only  renders  its  application  absolutely 
painless,  but  seems  to  bring  the  inflammatory  process  to  an  early 
ending  without  interfering  with  the  therapeutic  action. 

Passage  of  an  open  knife  along  the  intestinal  canal  is  reported 
by  Dr.  C.  B.  Hutchings,  in  the  Pacific  Medical  Journal,  January. 
After  swallowing  the  knife  he  was  fed  on  solid  food.  In  six  days 
afterwards  the  knife  came  away  with  "an  immense"  evacuation  of 
the  bowels.     The  knife,  with  open  blade,  measured  3^  inches. 
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The  operation  for  cleft  palate  {London  Lancet)  is  made  much 
easier  and  safer  by  allowing  the  head  to  hang  over  the  operating 
table  in  the  fully  extended  position,  thus  making  the  roof  of  the 
mouth  horizontal  or  slightly  inclined  downward  towards  the 
operator.  The  anesthetic  is  given  through  the  nose  by  a  small  tube. 
Obscuring,  annoying  and  dangerous  haemorrhage  is  avoided. 

Remarkable  surgical  success  in  the  British  army  is  reported  by 
Surgeon  R.  F.  Tobin,  who  served  the  expedition  to  Suakin.  He 
thinks  that  all  will  agree  with  him  that  97  per  cent,  of  the  wounded 
were  .saved,  and  this,  too,  in  a  country  where  there  were  difficulties 
of  climate  and  of  transportation,  and  a  bad  septic  condition  im- 
plied by  flies  that  made  black  by  their  presence  every  spot  where 
they  could  obtain  food. 

The  American  Practitioner  and  News  is  the  name  of  the  new 
bi-weekl]  j  urnal  representing  the  consolidated  journals  included 
in  the  title.  Dr.  D.  W.  Yandell,  formerly  of  the  Practitioner,  and 
Dr.  H.  A.  Catlett,  of  the  Netos,  preside  over  its  destinies.  If  the 
new  journal  succeeds  in  maintaining  the  strength  of  the  publica- 
tions from  which  it  sprung,  it  will  be  a  living  force  in  the  profes- 
sion, and  we  have  every  reason  to  believe  it  will  do  even  more. 

Differential  Detection  between  Morphine  and  Pseudo- 
Morphine — Detection  of  small  quantities  of  morphine  in  the  liver  and 
brain  is  difficult,  by  reason  of  the  presence  of  another  alkaloid  very 
closely  resembling  it.  When  a  drop  of  dilute  morphine  solution  mixed 
with  a  drop  of  cold-prepared  minium  in  glacial  acetic  acid  is  evapora- 
ted at  a  gentle  heat,  there  remains  a  yellow  residue,  the  color  of  which 
changes  through  orange  to  violet,  and  finally  becomes  dull  and  in- 
distinct. The  new  base — pseudo-morphine  above  referred  to — 
similarly  treated  yields  an  inalterable  yellow  residue. —  Watts. 

Painless  reduction  of  dislocation  of  the  shoulder  has  been  done 
by  Dr.  Neil  Macleod  (  British  Medical  Journal),  by  extending  the 
arm  at  right  angles  with  the  trunk,  placing  the  foot  in  the  axilla, 
and  making  gentle  traction  on  the  arm  straight  out  from  the  trunk, 
using  a  force  of  from  five  to  ten  pounds.  The  reduction  is  accom- 
plished without  a  jerk,  and  painlessly.  Compared  with  the  heel- 
in-the-axilla    plan,    with    traction  exerted   downwards    (subglenoid 
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dislocation),  in  which  cases  the  deltoid  is  partly  torn  at  its  insertion, 
it  promises  better  results. 

Treatment  of  Acute  Prostatitis  with  very  Hot  Water. — 
The  singular  though  incontestable  experience  that  in  many  inflam- 
matory processes  both  heat  and  cold,  though  agents  with  diametri 
cally  opposed  properties,  possess  often  equal  curative  virtues,  finds 
an  apt  illustration  in  the  affections  of  the  genital  organs.  In 
orchitis,  for  example,  the  ice-treatment  enjoys  great  repute.  In 
prostatitis,  however,  better  results  have  been  obtained  with  hot 
water.  Tne  hot  water  is  applied  by  means  of  compresses  to  the 
perineum  and  by  rectal  injections. — Therapeutic  Gazette. 

Strophantus  which  was  mentioned  in  a  former  Journal  as  a 
rival  of  digitalis,  has  had  further  recent  endorsement  from  the  pen 
of  Dr.  J.  L.  Porteous  {British  Medical  Journal),  confirming  the 
opinion  of  Prof.  Thomas  Fraser,  of  Edinburgh.  He  finds  that 
strophanthus  decidedly  increases  the  flow  of  wine,  produces  sweat- 
ing and  relaxes  the  bowels.  It  makes  the  pulse  firmer,  raising  it 
for  a  short  time  after  it  has  been  taken.  If  carefully  used,  Dr. 
Porteous  believes  it  is  destined  to  hold  a  foremost  place  among  our 
remedies  for  controlling  the  heart's  actions,  but,  like  other  remedies, 
will  not  suit  every  patient. 

The  Source  of  Urea  in  the  Liver. — A  pathological  illustra- 
tion of  a  physiological  theory  is  given  by  Dr.  D.  W.  Aitken,  in  the 
British  Medical  Journal,  February  6.  The  case  is  that  of  a  boy 
who  had  received  a  blow  upon  the  right  lobe  of  the  liver.  He  had 
symptoms  of  pain,  jaundice,  pale  stools,  bile-colored  urine,  no 
fever.  The  urine  was  highly  alkaline.  On  the  addition  of  nitric 
acid  such  violent  effervescence  ensued  as  to  force  froth  out  of  the 
test-tube,  although  the  urine  was  not  much  more  than  one  inch 
deep.  A  chemist  found  that  the  alkalinity  was  due  to  carbonate  of 
ammonia,  and  there  was  only  3  per  cent,  of  urea.  This  evidence 
seems  to  Dr.  Aitken  to  point  strongly  to  the  liver  "as  the  seat  of 
producing  urea."  Dr.  Graves  has  already  reported  several  cases  of 
absence  of  urea  which  he  believed  to  be  represented  in  the  urine 
by  ammonium  carbonate,  but  here  we  have  the  history  of  the  organ 
involved. 
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Prof.  Alfred  C.   Post. 

The  Medical  Department  of  the  University  of  the  City  of  New 
York,  which  hut  a  few  years  ago  was  called  upon  to  hear  tne  loss 
of  Prof.  Draper,  has  been  visited  with  a  fresh  calamity  in  the  death 
of  Dr.  Post,  its  President  and  its  emeritus  professor  of  clinical 
surgery.  In  his  death,  not  only  the  University,  but  the  profession 
of  medicine  at  large,  has  met  with  a  most  serious  loss.  He  died  on 
Sunday,  the  7th  inst.,  after  a  short  illness,  of  cystitis. 

Alfred  Charles  Post,  M.D.,  LL.D.,  the  son  of  Joel  and  Elizabeth 
(Browne)  Post,  was  born  in  New  York  January  13,  1806;  at  the 
time  of  his  death,  therefore,  he  had  just  entered  upon  his  eighty- 
first  year.  He  received  his  general  education  at  Columbia  College 
and, "having  studied  with  his  uncle,  Dr.  Wright  Post,  took  his 
medical  degree  at  the  College  of  Physicians  and  Surgeons  in  1827. 
After  having  served  a  term  on  the  house  staff  of  the  New  York 
Hospital,  he  established  dmself  in  practice  in  New  York  in  1829. 
In  1835  he  moved  to  Brooklyn,  but  returned  to  New  York  at  the 
end  of  two  years.  From  1831  to  1835  he  was  demonstrator  of 
anatomy  in  the  College  of  Physicians  and  Surgeons.  From  1836 
to  1852  he  served  as  attending  surgeon  to  the  New  York  Hospital, 
and  since  1852  he  had  been  one  of  the  consulting  surgeons  to  that 
institution.  From  1851  to  1*75  he  was  prof  ssor  of  surgery  in  the 
medical  Department  of  the  University  of  the  City  of  New  York, 
and  from  1873  to  1875,  respectively,  until  his  death,  lie  was  Presi- 
dent of  the  Faculty  and  emeritus  professor  of  clinical  surgery.  He 
was  one  of  the  surgeons  to  the  Presbyterian  Hospital,  and  one  of 
the  consulting  surgeons  to  St,  Louis  and  the  Woman's  Hospitals. 
He  was  a  member  of  the  Medical  Society  of  the  State  of  New 
York,  of  the  Medlcai  Society  of  the  County  of  New  York,  of  the 
New  York  Academy  of  Medicine,  of  the  New  York  Pathological 
Society,  of  the  New  York  Physicians'  Mutual  Aid  Association,  of 
the  Society  for  the  Relief  of  the  Widows  and  Orphans  of  Medical 
Men,  of  the  New  York  Medical  and  Surgical  Society,  and  of  the 
New  York  Surgical  Society.  He  was  also  an  honorary  member  of 
various  medical  societies*  in  other  parts  of  the  country  and  in 
foreign  countries.  He  had  been  President  of  the  New  York 
Academy  of  Medicine  and  a  vice-president  of  the  American  Medi- 
cal Association. 

In  all  these  capacities,  and  under  all  circumstances,  Dr.  Post 
showed  himself  an  accomplished  practitioner  and  a  scrupulously 
conscientious  man.  As  a  teacher  of  surgery,  he  was  remarkable  for 
comprehensiveness  and  precision  of  statement.  He  was  a  frequent 
speaker  at  the  meetings  of  medical  societies,  and  occasionally  made 
short  contributions  to  periodical  medical  literature.  For  the  last 
few  years  of  his  life  he  paid  particular  attention  to  plastic  surgery. 
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During  the  war  between  the  States  he  made  a  long  tour  of  obser- 
vation among  the  military  hospitals,  and,  as  a  result  of  what  he 
saw  at  that  time,  he  introduced  into  the  hospitals  of  New  York  the 
practice  of  applying  bromine  in  cases  of  hospital  gangrene.  He 
was  a  devoted  Christian,  a  man  of  simple  and  unpretentious  piety. 
He  was  revered  by  his  pupils  and  respected  by  all  his  professional 
brethren.  It  is  not  too  much  to  say  that  the  medical  men  of  New 
York  are  the  better  for  so  many  years  of  the  daily  example  of  his 
blameless  life.  His  funeral,  which  took  place  on  Wednesday,  was 
attended  by  large  delegations  from  the  Academy  of  Medicine  and 
the  Medical  Society  of  the  County  of  New  York. — New  York 
Medical  Journal. 
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Nephrolithotomy,  by  L.  McLane  Tiffany. 

Hydr   naphthol  ;  a  New  Antiseptic,  by  George  R.  Fowler. 

Electricity  in  Medicine,  by  Ambrose  L.  Ranney,  M.D.      D.  Apple- 
ton  &  Co. 

Joint  Diseases  ;  Treatment  by  Rest  and  Fixation,  by  De  F.  Wil- 
lard,  M.D. 

The  Respiratory  Functions  of  the  Human   Larynx,   by   Franklin 
H.  Hooper,  M.D. 

Essentials  of  the   Physical   Diagnosis  of  the   Thoracic  Diseases, 
by  E.  Darwin  Hudson,  jr.,  A.M.,  M.D. 

The   Diagnosis  and  Treatment  of  Diseases  of  the  Ear,   by   Oren 
D.  Pomeroy,  M.D.      D.  Appleton   &  Co. 

Local    Anaesthesia   in    General    Medicine    and    Surgery,    by    J. 
Leonard  Corning,  M.D.      D.  Appleton  &  Co. 

The  Clinical  Treatment  of   Disease  ;   Western   North  Carolina  as 
a  Health  Resort,  by  Henry  O.  Marcy,  A.M.,  M.D. 

Puerperal    Convalescence    and    the    Diseases    of    the    Puerperal 
Period,  by  Joseph  Kucher,  M.D.     J.  H.  Vail  &  Co. 
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Diphtheria  and  its  Management,  by  Joseph  E.  Winters,  M.D. 

Experimental     and     Clinical     Study    of    Air-Embolism,     by    M. 
Senn,  M.D. 

A   Case    of    Psycho-Sensory    (Affective    or   Moral)    Insanity,    bv 
C.  H.  Hughes,  M.D. 

Exenteration    of    the   Eyes  ;    A    Substitute    for  Enucleation,    by 
Middleton  Michel,  M.D. 

Physiology  and  Hygiene  in  the  Schools  of  the  State  (Louisiana), 
by  Stanford  E.  Chaille,  A.M.,  M.D. 

Insanity  and  Divorce,  and  other  abstracts  from   the  Alienist  and 
Neurologist,  by  C.  H.  Hughes,  M.D. 

Necrosis   of    the   Frontal   Bone   following    Inflammation   of    the 
Frontal  Sinus,  by  S.  T.  Armstrong,  M.D.,  Ph.D. 

The  Climate  of  South  Central  Florida,  especially  for  the  Pulmo- 
nary Diseases  of  Women  and  Children,  by  J.  M.  Keating,  M.D. 


The  New  Orleans  Medical  and  Surgical  Journal,  after  very 
studiously  weighing  the  650-page  book  of  Freire,  on  the  preventive 
inoculation  for  yellow  fever,  found  no  evidence  of  the  truth  of  his 
declarations.  We  feel  quite  safe  in  trusting  this  opinion  upon  the 
general  principle  that  the  scien  i fie  methods  of  the  Spaniards  and 
Portugese  have  not  been  worthy  of  credit  heretofore.  We  are 
sorry  that  there  is  no  good  foundation  for  the  establishment  of  a 
Commission  to  investigate  the  pretended  successes  of  Freire,  as 
suggested  by  Dr.  Holt.  We  do  commend  the  zeal  and  ardor  and 
general  accuracy  of  Dr.  Holt's  work  as  a  leader  in  practical  sani- 
tary affairs. 

At  time  of  writing  editorial  on  Wilmington  City  Hospital  we  were 
unable  to  ascertain  exact  cost  of  each  day  of  relief  (p.  110,  6th  line 
from  top).     We  have  since  found  it  to  be  a  fraction  less  than  47  cts. 
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READING  NOTICES. 

(Extract  from  June  number  of  the  "Medical  Brief") 
"  Nothing  can  be  devised  that  will  answer  the  purposes  for  which 
intended  more  thoroughly  than  Mellier's  Standard  Saddle-Bags  and 
Buggy-Cases.' 

Mr.  Chamberlain  : — Dear  Sir  : — I  am  very  much  pleased  with  the 
Water  Closet  Seat.  I  think  it  a  great  invention,  and  yet  so  simple 
in  its  construction.  I  have  been  a  long  sufferer,  and  can  well 
appreciate  the  beneficial  results  of  the  use  of  this  Stat.  Wishing 
that  you  may  meet  with  the  success  that  you  so  well  deserve, 
I  am  yonrs,  respeetfully, 

Greenville,  N.  C.  Samuel  M.  Schtjltz. 


-(o)- 


Piles. — I  can  speak  positively  of  the  great  value  of  Kennedy's 
Extract  Pinus  Canadensis  ;  I  have  been  treating  a  case  of  protru- 
ding piles  of  twenty  years  standing,  making  life  almost  intolerable 
at  times  ;  they  have  been  treated  for  years  with  only  palliative 
results  ;  about  a  year  ago  an  operation  was  submitted  to,  since 
which  time  the  tumors  have  remained  smaller  and  less  sensitive,  but 
a  new  trouble  soon  set  in,  namely,  itching  to  a  terrible  extent, 
which  nothing  seemed  to  relieve  until  I  tried  the  Extract  Canaden- 
sis— two  parts  to  one  of  glycerine — two  or  three  applications  of 
which  relieved  the  itching  entirely,  and  the  disease  is  being  rapidly 
benefited  in  every  way.  Have  used  it  only  once  a  day  after  each 
evacuation.  I  find  it  an  excellent  remedy  in  leucorrhea  also. 
Yours,  very  truly, 

C.  H.  Davis,  M.D. 

Funkhannock,  Pa.,  July  30,  1885. 
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THE  TREATMENT   OF  ULCER   AND   CANCER   OF   THE 
STOMACH. 

By  Prof.  Dujardin-Beaumetz.      Translated  by  Dr.  E.  P.  Hukd, 
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Summary : 

Symptoms— Pharmaceutical  Treatment — Nitrate  of  Silver — Per- 
cloride  of  Iron — Bismuth — Chloral — Opiates — Lavage — Dietetic 
Treatment — Milk  Diet — Cancer  of  the  Stomach — Difficulties  of 
Diagnosis-— Treatment — By  Lavage — Therapeutic  Indications  Ac- 
cording to  Seat  of  the  Cancer — Surgical  Intervention  in  Cancer 
of  the  Stomach — Gastrotomy — Gastrectomy — Gastostomy. 

The  lengthy  developments  into  which  I  have  entered  in  the  pre- 
vious part  of  ray  work  pertaining  to  the  dyspepsias  proper,  will 
oblige  me  to  be  much  more  brief  in  the  therapeutic  considerations 
which  I  am  about  to  present  relative  to  simple  ulcer  and  cancer  of 
the  stomach.     You  know  that  these  affections  are  characterized  by 
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symptomatic  dyspeptic  troubles,  and  that,  the  treatment  of  these 
symptoms  is  the  same  as  that  of  the  different  dyspepsias  studied  in 
the  foregoing  chapters.  Hence  I  shall  here  set  forth  only  the  more 
important  points  in  the  therapeutics  of  these  two  affections. 

ULCER    OF    THE    STOMACH. 

Let  us  begin  with  ulcer  of  the  stomach.  Notwithstanding  the 
numerous  works  on  the  subject  of  simple  ulcer  of  this  organ  since 
the  time  of  Gruveilhier,  we  are  still  ignorant  of  the  exact  patho- 
geny of  this  affc  '  '  ected  no  to  the 
first  cause  which  escapes  symptoms  letennined  by 
the  loss  of  substance  of  the  walls  of  the  stomach. 

The  symptoms  which  result  from  the  presence  of  the  ulcer  are  ae 
follows  :  vomiting,  on  the  one  hand,  and  often  vomiting  of  blood, 
due  to  the  opening  of  more  or  less  important  blood-vessels  ;  attacks 
of  pain,  sometimes  very  severe  ;  oh  the  other  hand,  perforation  of 
the  walls  of  the  stomach  and  the  fatal  consequences  that  result 
therefrom.  Such  are  the  three  principal  points  in  the  pathological 
history  of  ulcer.  Add  to  this  brief  description  that  the  ulcer,  if  it 
may  cause  death,  is  likewise  susceptible  of  cure,  and  this  in  one- 
half  the  cases.* 

What  can  the  physician  do  to  alleviate  these  symptoms  and  hasten 
cicatrization  of  the  ulcer?  He  can  employ  both  a  pharmaceutical 
and  a  dietetic  treatment  ;  and,  although  the  latter  constitutes  the 
best,  and  perhaps  the  only,  means  of  cure,  permit  me,  first  of  all, 
rapidly  to  set  forth  the  pharmaceutical  means  of  which  you  may 
make  use.  Two  ends  are  to  be  accomplished  ;  one  set  of  remedies 
acts  locally  on  the  ulcer  to  bring  about  its  cicatrization  ;  another 
set  is  given  principally  to  combat  the  pain  which  is  so  characteristic 
a  symptom. 

Nitrate  of  Silver. — The  local  modifiers  are  the  most  numerous, 
and  the  first  place  must  be  assigned  to  the  salts  of  silver,  and  par- 
ticularly the  nitrate.  Struck  by  the  good  effects  produced  by 
cauterizations  effected  with  lunar  caustic  on  cutaneous  ulcers,  some 
medical  authorities  have  supposed  that  this  salt  might  modify  ad- 
vantageously the  surface  vi   the  gastric  ulcer  and  bring  about  cica- 


*In  Brinton's  100  cases  there  was  cicatrization  in  56,  perforation  in  12,  4  died 
of  hemorrhage,  2  of  consumption  and  25  of  undetermined  causes. 
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trization  ;  hence  it  is  that  we  see  Trousseau,  Gros,  Schiitzenberger 
and  others  recommend  the  usage  of  pills  of  nitrate  of  silver  of  one 
centigram,  the  dose  of  which  is  progressively  raised  until  ten  pills 
are  taken.  Fleming  has  even  gone  further  and  advised  to 
inject  a  solution  of  nitiate  of  silver  ulre  'Ay  into  the  stomach  by 
means  of  the  cesophageal  sound.* 

I  am  quite  of  Brinton's  opinion  with  regard  to  this  treatment  by 
the  silver  salts.  Brinton  believes  this  medication  to  be  quite  ineffi- 
cacious, and  affirms  that  if  he  has  observed  patients  to  get  well 
while  taking  nitrate  of  silver,  it  was  simply  because  they  were  on 
the  milk  diet  at  the  same  time,  which  is  known  to  be  of  itself 
curative.  Moreover,  it  is  difficult  to  limit  the  action  of  nitrate  of 
silver  to  the  surface  of  the  ulcer. 

Perchloride  of  Iron. — Luton,  basing  himself  on  the  good  results 
obtained  in  the  treatment  of  ulcers  of  bad  nature  by  the  profoundly 
modifying  action  of  perchloride  o"  iron,  has  counselled  this  medica- 
ment in  round  ulcer  of  the  stomach.  He  arl ministers  three  or  four 
times  a  day  ten  drops  of  the  tincture  of  perchloride  of  iron  in  a 
little  sweetened  water. 

Bismuth. — For  the  same  reason  Bonnemaison,  of  Toulouse,  has 
recommended  the  subnitrate  of  bismuth  in  large  doses.  He  has 
himself  been  in  the  habit  of  giving  two  to  three  ounces  of  this 
medicament  during  the  twenty-four  hours.-f 

I  shall  only  mention  sulphate  of  iron,  proposed  by  Aberorombie* 
and  the  strong-scented  lettuce  (lactuca  virosa),  which  Cazin,  of 
Boulogne,  has  administered  in  these  cases  ;  and  I  come  now  to  the 
treatment  of  ulcer  of  the  stomach  by  chloral. 

Chloral  —  Hertzka,  of  Buda-Pesth,  was  the  first  to  advise  the 
emplovment  of  chloral  in  the  treatment  of  ulcerous  gastritis,  taking 

i    external  appli- 


*Trousseau,  "Clinical  Medicine,'  Vol.  II..  Gros,  Union  Med.,  1857 ;  Schutz- 
enberger,  Gaz.  Med.  de  Strasbourg,  1856;  Fleming,  "A  New  Mode  of  Treating 
Severe  Dyspepsias  and  Chronic  Inflammation  of  the  Stomach,"  Med.  Times  and 
Gazette.  1859. 

tThis  was  in  accordance  with  the  important  labors  of  Monneret.  vide  Bonne- 
maison, -'On  the  Treatment  of  Simple  Ulcer  of  the  Stomach,"  Toulouse,  1874; 
Luton,  Nouveau  Diet.,  de  Med.  el  Chir.  Art.  estomac;  Luton,  "On  Ulcer  of  the 
Stomach,"  Bull.de  la  Soe.  Med.  cC  Observation,  185S  ;  Hertzka,  Bull,  de  Therap.,  t, 
XCIV.,  p.  193,  1878, 
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'ion  of  chloral  in  the  treatment  of  ulcerations  of  bad  nature. 
Unfortunately  chloral  is  itself  an  irritant,  and  I  have  already  told 
you  that  its  prolonged  use  is  a  cause  of  catarrhal  inflammation  of 
the  stomach  ;  for  this  reason  this  medicatian  in  many  cases  cannot 
be  counselled.  And  what  I  say  of  chloral  also  applies  to  all  the 
irritant  local  modifiers  which  have  been  advised  in  the  treatment  of 
simple  ulcer  of  the  stomach. 

Opiates. — Be,  then,  very  reserved  in  the  employment  of  these 
topical  modifiers  ;  you  can  be  less  so  in  the  usage  of  opiate 
preparations  which  attain  a  triple  end  ;  they  combat  the  painful 
paroxysms  which  are  often  so  violent  in  the  course  of  the  disease  ; 
they  allay  vomiting,  and  they  subdue  the  sensation  of  hunger,  and 
thus  enable  us  to  keep  the  patient  fasting  for  sometime. 

Brinton,  and  more  recently  Gallard,*  have  shown  the  good  effects 
of  opiates.  You  can  prescribe  the  English  "  black  drops,"  or  the 
French  "white  drops,"  or  pulverulent  mixtures  of  morphine  with 
inert  powders,  of  which  I  spoke  to  you  when  on  the  neuroses  of 
the  stomach.  But  the  hypodermic  method  is  assuredly  the  best 
means  of  introduction  of  morphine,  being  the  least  irritating  to  the 
stomach.  We  have  also  seen  advised,  in  order  to  combat  the  pain 
and  vomiting,  the  employment  of  energetic  revulsions  :  vesicato- 
ries,  issues,  the  actual  cautery,  etc.  I  think  that  one  ought  to  be 
very  chary  in  the  employment  of  these  means,  the  favorable  action 
of  which,  moreover,  is  not  absolutely  demonstrated.  For  the  vom- 
iting and  the  haemateruesis,  make  use  of  ice,  and  the  different  means 
which  I  mentioned  under  the  head  of  vomiting.  I  cannot  too  much 
insist  on  the  benefits  of  ice  used  internally  and  applied  in  the  form 
of  ice-bags  to  the  epigastrium. 

Quite  different  is  the  end  proposed  by  Debove  in  the  treatment 
of  ulcer  of  the  stomach.  Basing  himself  on  the  fact  that  ulcera- 
tions of  the  stomach  are  aggravated  by  the  secretion  of  gastric 
juice,  it  occurred  to  Debove  to  employ  in  the  treatment  of  ulcus 
rotundum  the  alkalies  in  large  doses,  as  these  substances  have  for 
their  end  to  neutralize  completely  the  acidity  of  the  gastric  juice, 
and  thus  compel  the  alimentary  bolus  to  be  digested  in  the  intes- 
tines.    Cases  of  cure  by  this  therapeutic  method  are  as  yet  too  few 

*Qallard,  "  Du  Traitement  del'Ulcere  Simple  de  l'Estomac,"  Bull,  de  Therap.,  t., 
XCII.,1877. 
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to  enable  us  to  judge  of  its  value,  but  one  may  well  ask  if  the 
introduction  of  a  great  quantity  of  alkaline  salts  into  the  economy 
(an  ounce  or  more  a  day)  may  not  do  serious  harm  ? 

Lavage. — Bat  before  touching  upon  the  dietetic  regimen,  which 
constitutes  the  most  active  mode  of  treatment  of  simple  ulcer  of 
the  stomach,  we  must  discuss  the  value  of  lavage  of  the  stomach 
in  the  therapeutics  of  this  affection.  Here  we  meet  with  two  quite 
opposite  opinions  ;  some  authorities  thinking  that  the  practice  of 
lavage  in  simple  ulcer  of  the  stomach  is  highly  beneficial,  affirming 
that  b}  this  means  cicatrization  of  the  ulcerated  mucous  membrane 
is  favored,  others  absolutely  condemning  this  practice  because  that, 
in  their  view,  it  excites  contraction  of  the  stomach,  and  favors 
haemorrhages  by  the  movements  which  it  imposes  on  the  ulcerated 
surface. 

I  believe,  for  my  part,  that  the  truth  lies  between  these  extreme 
opinions,  and  that  lavage,  at  certain  periods  of  ulcer  of  the  stomach, 
may  give  good  results,  while  at  other  times  it  may  be  injurious.  I 
will  explain  :  When  the  ulceration  is  just  beginning,  and  no 
hemorrhage  has  as  yet  taken  place,  and  there  only  exists  the  extreme 
pain  complicated  with  vomiting,  one  may  usefully  perform  lavage, 
and  especially  if  use  is  made  of  the  milk  of  bismuth,  of  which  I 
have  before  spoken. 

It  is  especially  in  the  terminal  periods  of  the  ulcer,  when  cicatri- 
zation is  going  on  and  the  haemorrhages  have  ceased,  that  lavage 
may  render  great  service.  By  such  cleansing  of  the  mucous  mem- 
brane and  the  surface  of  the  ulcer,  you  prevent  the  sojourn  of 
ali mentar v  particles,  which  by  their  presence  hinder  cicatrization 
and  irritate  the  surface  of  the  ulcer.  And  just  as  we  see  ulcerous 
wounds  of  the  skin  get  well  under  the  influence  of  lavages  or  dress- 
ings often  repeated,  so  also  the  ulcerations  of  the  mucous  membrane 
of  the  stomach  undergo  favorable  modifications  by  the  same  means. 

But  lavage  becomes  dangerous  when  performed  immediately  after 
btematemesie.  It  is  then  to  be  feared  that  by  this  means  one  may 
provoke  new  vomitings  of  blood,  whether  by  detaching  too  promptly 
the  occluding  clots,  or  by  provoking  new  contractions  of  the 
stomach.  For  several  years  I  have  repeatedly  practiced  lavage  of 
the  stomach  in  cases  of  ulcer,  and  I  have  always  derived  advantage 
from  it  when  I  have  followed  the  rules  here  laid  down. 

I  might  particularize  cases  where  the  result  has  been  truly  mar- 
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vellous — instances,  in  all  probability,  of  the  nature  of  those  ulcerous 
gastrites  which  are  still  poorly  understood  from  the  point  of  view 
of  their  pathological  anatomy,  and  characterized  by  absence  of 
those  deep  ulcers  which  cut  the  different  layers  of  the  stomach  like 
a  punch — cases,  in  fact,  where  the  lesion  consists  in  simple  erosions 
of  the  mucous  membrane,  accompanied  with  but  little  baemetemesis, 
and  where  the  presence  of  blood  is  indicated  only  by  a  slightly 
darkish  discoloration  of  the  vomited  matters. 

Lavage  of  the  stomach  has  also  other  advantage,  in  that  it  ena- 
bles us  to  feed  the  patient.  In  fact,  by  means  of  the  syphon,  after 
having  cleansed  and  dressed  the  mucous  membrane  of  the  stomach, 
you  can  introduce  a  certain  amount  of  milk,  and  if  you  fear  the 
injurious  effects  of  too  large  a  quantity,  you  can  make  use  of  a 
mixture  of  milk  and  milk  powder,  such  as  Debove  uses,  for  by  so 
doing  you  can  considerably  augment  the  nutritive  value  of  the  milk 
and  avoid  the  inconvenience  of  too  great  a  bulk. 

The  Dietetic  Regimen. — But  let  us  return  to  the  hygienic  treat- 
ment. As  I  have  already  said,  the  dietetic  regimen  deserves  the 
first  place,  and  Cruveilhier  made  a  good  completion  to  his  discovery 
when,  after  having  shown  the  evil  and  its  march,  he  pointed  out  the 
remedy  with  which  to  meet  it.  This  remedy  is  milk  ;  it  is  neces- 
sary to  support  the  patient  while  giving  the  stomach  the  least  pos- 
sible work  to  do,  and  milk  well  fills  this  indication.  The  milk  diet, 
then,  is  absolutely  indispensable,  and  all  authorities,  Schutzenbeiger, 
Brinton,  Wade,  Leube,  etc.,  are  unanimous  on  this  point.* 

Milk  Diet. — It  is  here  that  the  milk  treatment  ought  to  be  most 
vigorously  followed  out,  and  you  must  take  the  utmost  pains  in 
your  directions.  Karell,  of  St.  Petersburg,  has  justly  maintained 
I  hat  the  physician  ought  not  to  say  to  his  patient  simply  :  "  Drink 
milk,  as  much  as  you  can  ;"  but  he  ought  to  indicate  and  limit  the 
quantity,  the  kind  of  milk,  and  the  hours  at  which  it  shall  be 
ingested.  You  will  then  order  your  patient  to  take,  four  times  a 
day.  at  carefully  prescribed  periods,  from  two  to  six  ounces  of 
milk.  If  he  cannot  take  this  quantity  all  at  once,  follow  the  advice 
of  Gallard,  and  give  it  to  him  in  small  quantities  at  a  time,  even  if 

*Wade,  "  On  the  Treatment  of  Simple  Ulcer  of  the  Stomach,"  Brit.  Med.  Jour. 
1859.  Leube,  in  Ziemssen,  Brinton,  "On  the  Pathology,  Symptoms  and  Treat- 
ment of  Simple  Ulcer  of  the  Stomach,"  London,  1857. 
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he  has  to" get  his  cupful  down  by  slow  sips.  Karell*  counsels  skim 
milk  ;  for  my  part  I  prefer  the  milk  fresh  from  the  cow.  You  can 
add  lime-water  to  it  or  alkalies.  Luca,  of  Naples,  pretends  that 
lime-water  is  the  unique  remedy  in  ulcer  of  the  stomach.  These 
subctances  have  no  great  efficacy  ;  they  simply  favor  the  regular 
and  speedy  digestion  of  the  milk. 

It  is  necessary  to  be  very  careful  in  the  return  to  solid  food,  and 
this  transition  will  be  facilitated  by  the  use  of  the  alimentary  pow- 
ders. What  we  must  avoid,  I  have  said,  is  to  impose  too  arduous  a 
task  on  the  stomach,  and  we  can  accomplish  our  end  by  employing 
the  meat  powders,  by  reason  of  their  rapid  peptonization.  Then 
when,  as  a  result  of  your  endeavors,  the  mucous  membrane  of  the 
stomach  shall  have  succeeded  in  easily  digesting  these  alimentary 
powders  incorporated  in  beef  tea,  you  will  be  able  to  return  gradu- 
ally to  ordinary  fare,  beginning,  of  course,  with  articles  of  food 
most  easy  of  digestion,  and  you  will  do  well  to  take  as  your  guide 
the  directions  which  I  have  given  you  in  previous  chapters  on  the 
diet  in  dyspepsias,  having;  due  regard  to  the  likes  and  dislikes  of 
your  patient. 

There  is  a  last  point  on  which  Brinton  insists,  which  is  to  recom- 
mend rest  and  to  forbid  violent  exercise.  You  understand  well  the 
value  of  this  prohibition  ;  its  object  is  to  avoid  perforation  of  the 
stomach,  and  to  favor  the  protecting  adhesions  which  prevent  such 
perforation  from  opening  into  the  peritoneal  cavity.  The  same 
reason  should  make  us  careful  about  examining  the  region  of  the 
stomach  in  persons  affected  with  ulcer,  for  under  the  influence  of 
pressure  the  adhesions  may  give  way  and  grave  haemorrhage  or 
fatal  peritonitis  result. 

Treatment  of  Iloematemesis. — These  hfematemeses,  which  are  one 
of  the  characteristics  of  simple  ulcer  of  the  stomach,  merit  a  par- 
ticular treatment.  When  they  are  not  very  abundant,  ice,  perchlo- 
ride  of  iron,  and  especially  subcutaneous  injections  of  ergotine  (c  r 
ergotinine  in  the  dose  of  1-120  to  1  60  of  a  grain)  suffice  to  arrest 
them.  In  other  cases,  on  the  contrary,  the  haemorrhage  takes  on  an 
alarming  character  ;  sometimes  it  is  so  copious  as  to  cause  the  death 
of  the  patient  ;  sometimes  it  is  so  often  repeated  that  death  super- 
venes as  the  result  of  gradual   and    increasing  exhaustion.     In  the 


hKarell,  "On  the  Milk  Treatment,"  Arch,  gen  de  Med.,  1866. 
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event  of  profuse  haemorrhages,  we  can  do  little  ;  the  ulcer,  in  fact, 
has  invaded  one  of  the  important  branches  of  the  coeliac  axis,  and 
the  loss  of  blood  is  enormous.  In  the  case  of  more  moderate, 
repeated  hemorrhages,  entailing  exhaustion,  we  can  interfere 
advantageously  with  transfusion,  which  fulfils  several  indications, 
acting  as  a  haemostatic  and  sustaining  tne  patient  at  the  same  time 
that  it  spares  the  stomach  ;  it  also  raises  the  pulse  and  the  action 
of  the  heart. 

In  a  case  of  ulcer  of  the  stomach  where,  by  reason  of  repeated 
and  abundant  haemorrhages,  the  patient,  then  pale,  cold,  with  im- 
perceptible pulse,  was  brought  to  death's  door,  I  have  been  able  by 
means  of  a  transfusion  of  five  ounces  of  blood,  effected  with  the 
apparatus  of  Roussel,  and  with  his  aid,  to  bring  back  the  patient  to 
life,  and  (which  is  better)  to  health,  his  haemorrhages  ceasing  from 
that  moment.* 

Transfusion,  then,  is  a  means  which  it  will  not  do  to  neglect  in 
such  cases,  and  you  should  always  resort  to  it,  taking  care  not  to 
inject  too  great  a  quantity,  not  more,  for  instance,  than  150  gms. 
(five  ounces),  for  when  you  exceed  this  amount  you  produce  a 
plethora  of  the  arterial  system  which  may  lead  to  a  giving  way  of 
the  arterial  clot,  or  even  the  rupture  of  other  blood-vessels  in  the 
vicinity,  and  a  return  of  the  haemorrhage.  It  is  well  understood 
that  while  the  bsematemesis  is  going  on  you  should  avoid  the  intio- 
duction  of  food  into  the  stomach,  and,  in  order  to  sustain  your 
patient,  you  will  have  to  make  use  exclusively  of  the  rectum  and 
employ  peptonized  lavements. 

Such,  gentlemen,  are  the  therapeutic  rules  which  should  preside 
over  the  treatment  of  ulcer  of  the  stomach  ;  let  us  now  take  up  the 
study  of 

•f.'ANCER    OF    THE    STOMACH. f 

Heredity  seems  exceptional,  according  to  Lebert,  in  cancer  of  the 
stomach,  and  women  are  more  liable  to  this  disease  than  men. 

*Koussel,  "  Transfusion,"  Prog.  Med.,  1884. 

fCancer  of  the  stomach  is  the  most  fivquent  of  cancers.  According  to  Ver- 
chow  the  ratio  of  cancer  of  the  stomach  to  cancer  elsewhere,  is  as  34.9  to  100. 
According  to  Wyss  it  is  very  nearly  the  same,  35.6  per  100.  According  to  Espine 
and  Lebert  cancer  of  the  stomach  is  rare  before  the  age  of  30  (1  per  cent.),  as  also 
after  the  age  of  70  (4  per  cent.) ;  it  is  frequent  from  the  age  of  31  to  70  (34.6 
per  100).     This  frequency  attains  its  maximum  from  41  to  60  (60.7  per  100). 
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Chesmel  has  studied  the  clinical  forms  of  cancer  of  the  stomach ; 
he  has  shown  that  truly  latent  cancer  is  rare,  as  he  was  able  to  collate 
only  six  cases.  The  dyspeptic  form  is  much  the  most  frequent,  and 
the  dyspeptic  presents  only  gastric  troubles.  In  fine,  in  other  cases, 
cancer  of  the  stomach  takes  different  forms ;  it  may  simulate  Bright's 
disease  (dropsical  form),  tuberculosis  (thoracic  form),  a  disease  of  the 
heart  (cardiac  form).* 

Cancer  of  the  stomach,  despite  its  incurability,  should  be  made  the 
subject  of  special  therapeutic  indications,  and  this  for  many  reasons; 
first,  because  we  ought  to  treat  incurable  diseases  like  those  that  are 
curable,  and  if  the  physician  cannot  cure  in  all  cases,  he  is  always  in 
duty  bound  to  do  his  utmost  to  alleviate  the  pains  of  the  patient.  The 
other  dominant  reason  is  that  the  diagnosis  of  cancer  of  the  stomach 
is  one  of  the  most  difficult  problems  of  clinical  medicine,  and  one  may 
affirm  that  if  exception  be  made  of  the  presence  of  an  appreciable 
tumor  of  this  organ,  there  exist  no  positive  signs  of  cancer  of  the 
stomach. 

False  Cancers. — That  would  be  a  curious  chapter  of  internal 
pathology  which  would  give  the  history  of  false  cancers  of  the  stomach. 
In  a  communication  to  the  Medical  Society  of  the  Hospitals  I  have 
shown  all  the  difficulties  of  this  clinical  problem,  and  you  will  find  in 
the  thesis  of  my  pupil,  Dr.  Deschamps,  a  complete  study  of  this,  so 
much  controverted,  question  of  cancer  of  the  stomach. 

Diagnosis  of  Cancer. — There  is,  in  fact,  a  disease,  the  recent 
knowledge  of  which  has  profoundly  modified  the  very  basis  of  this 
diagnosis.  I  allude  to  chronic  gastritis  with  dilatation  of  the  stomach. 
This  affection,  on  which  we  find  the  stomach  dilated  with  notable 
thickening  of  its  walls,  is  accompanied  with  symptoms  almost  iden- 
tical with  cancer:  the  age  of  the  patient,  his  cachectic  state,  the  vom- 
itings, the  hiematemeses,  the  pain  in  the  region  of  the  stomach — all, 
unless  it  be  the  absence  of  the  tumor,  suggest  cancer  of  the  stomach, 
and  even  the  tumor  itself  may  not  be  wanting.  The  thickening  oi 
the  walls  of  the  stomach,  or  even  the  perestaltic  contractions  which 
this  organ  undergoes,  give  to  the  hand  of  the  explorer  a  sensation  of 

*Dujardin-Beaumetz.  "On  the  Diagnosis  of  Cancer  of  the  Stomach,"  Soc.  Med. 
des  Hosp.  July  25th,  1884  ;  Louis  Deschamps,  "On  the  Diagnosis  of  Cancer  of 
the  Stomach."  These  de  Paris,  1884;  Lebert,  Arch.,f.,  Klin.  Med.  1877;  Ferd. 
Chesmel,  "Clinical  Study  in  Cancel  of  the  Stomach;  Inaugural  Thesis,"  Paris, 
1877. 
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well  defined  hardness,  surprisingly  like  that  of  a  real  tumor.  In  the 
presence  of  such  difficulties  of  diaguosis,  several  means  of  extrication 
from  this  embarrassment  have  been  proposed,  and  I  wish  to  call  your 
attention  to  two  of  them. 

Rommeliere,  of  Brussels,  has  maintained  that  the  diagnosis  of  cancer 
of  the  stomach  may  be  made  certain  by  the  examination  of  the  quan- 
tity of  urea  excreted  in  twenty-four  hours.  Whenever  the  figure 
is  below  ten  grammes  (150  grains),  and  this  lasts  for  several  consecu- 
tive days,  you  may  affirm  that  you  have  to  do  with  a  malignant 
affection  of  the  stomach.  Rommehere  affirms,  in  fact,  that  the  ma- 
lignity of  tumors  in  general  is  characterized  by  a  vitiation  of  the 
intimate  nutrition,  and  that  this  vitiation  is  not  met  with  in  benignant 
tumors. 

I  have  put  in  practice  the  method  of  Rommela^re  in  my  service, 
and  the  results  to  which  I  have  arrived  justify,  in  part,  the  affirma- 
tion of  the  Belgian  physician,  in  so  far  that  in  cases  of  cancer  of  the 
stomach,  or  presumably  such,  we  have  always  found  the  proportion  of 
urea  excreted  in  twenty-four  hours  less  than  ten  grammes,  while  on 
the  contrary,  in  cases  of  ulcer  of  the  stomach,  or  of  dyspepsia  with 
dilatation,  this  figure  of  ten  grammes  has  always  been  exceeded. 

At  the  same  time  it  will  not  do  to  conclude  that  the  test  of  Rom- 
melsere  is  infallible  ;  in  one  case,  in  fact,  where  we  found  all  the 
symptoms  of  cancer  of  the  liver  and  stomach,  and  where  the  figure  of 
urea  had  not  exceeded  three  or  four  grammes  a  day,  which  enabled  us 
to  affirm  the  diagnosis  of  cancer.  The  autopsy  revealed  a  hydatid 
cyst  of  the  liver,  with  greatly  thickened  walls. 

I  think,  then,  that  Rommehere's  method,  while  sometimes  furnish- 
ing us  suggestive  information,  cannot  give  us  definite  indications,  for, 
as  our  colleague,  Albert  Robin,  has  well  shown,  the  figure  of  urea  may 
vary  in  a  cancerous  individual  according  to  the  period  of  the  disease 
when  he  is  examined.  At  the  outset,  wheu  the  diagnosis  is  often  most 
difficult,  if  alimentation  is  still  well  performed,  the  figure  of  urea  may 
be  relatively  considerable,  while  in  the  cachectic  periods  it  is  extremely 
small*     Use  then  the  test,  but  do  not  place  too  high  a  value  on  it. 

*Rornraelsere  has  eratninod  the  quantity  ol  urea  eliminated  in  the  twenty-four 
hours  in  cases  of  cancer,  of  simple  nice  -s,  and  of  dyspepsias  of  the  stomach.  These 
are  his  results:  In  eight  cases  of  cancer  of  t'ie  stomach  the  quantity  of  urea  varied 
between  six  and  eleven  grammes,  with  an  average  of  nine  grammes.  In  the 
cases  where  the  cancer  had  invaded  at  the  same  time  the  liver  and  the  stomach, 
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Dujardin  Beaumetz,  in  his  service,  arrived  at  the  followiug  results: 
Probable  Cancers. 


Names  of  Patient. 

Duration  of  Observations. 

Meau  of  Urea. 

Auguste  D., 

9  days. 

6  gms. 

Pierre  D., 

10     " 

7     « 

Louise  G., 

10     " 

4    " 

Macellin,  T., 

5    " 

5    " 

Ulcerous  Gastr 

ites. 

Joseph  B., 

19  days. 

35  gms. 

EmileD., 

5    " 

20    " 

A B., 

5     " 

22    " 

Isidore  J., 

15     " 

24    " 

Nellie  F., 

7    " 

26    " 

But  one  observation  of  ulcer  of  the  stomach  was  taken  ;  in  this 
case  the  average  quantity  per  diem  for  five  days  was  twenty  grammes. 

Albert  Robin  opposes  this  way  of  looking  at  the  subject.  Accord- 
ing to  him,  the  figure  of  urea  is  in  direct  relation  with  the  state  of 
nutrition,  and  when  the  latter  is  enfeebled,  from  whatever  cause,  the 
proportion  of  the  urea  diminishes.  Thus  it  is  that  he  has  found  in 
individuals  who  take  very  little  nourishment  a  very  small  proportion 
of  urea,  while,  on  the  contrary,  the  amount  is  considerable  in  patients 
affected  with  malignant  tumor,  but  able  to  take  food.  All  depends 
then,  on  the  period  when  one  analyzes  the  urine.* 

In  Germany  it  has  been  proposed  to  base  the  diagnosis  on  signs 
drawn  directly  from  the  stomachal  digestion,  and  two  orders  of  signs 
have  been   especially  invoked :  the  presence  or  absence  of  acidity  of 

there  was  an  average  of  ten  grammes;  in  cases  of  cancer  of  the  liver,  the  average 
was  eight  grammes ;  while  in  cancer  of  the  uterus  the  average  was  9.29  grammes. 
tn  examining  comparatively  patients  affected  with  dyspepsia  and  with  simple 
ulcer  of  the  stomach,  he  found,  on  the  contrary,  a  figure  varying  between  eleven 
and  thirty-five  grammes. 

*Leube,  -'On  Gastro  Ectasis,  and  its  Relations  with  the  Presence  or  Absence 
of  Free  Hydrocholoric  Acid  in  the  Gastric  Juice,"  Deutsch  Arch.f.  Klin.  Med. 
XXI II.,  4  ;  Rommehere,  "On  the  Diagnosis  of  Cancer,"  1883,  in  Ann.  de  I'Uni- 
versite  Libre  de  Bruxelles,"  etc.,  etc.;  Dujardin  Beaumetz,  "On  the  Diagnosis  of 
Cancer  of  the  Stomach,"  Gaz.  Htbd.,  July,  1884;  A.Robin,  "On  the  Diminu- 
tion in  the  Figure  of  Urea  as  Diagnostic  Sign  of  Malignant  Tumors,"  Soc.  Med 
des  Hop.,  August,  1884  ;  Deschamps.  Loc.  Cit. 
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the  gastric  juice,  and  the  digestibility  or  the  non-digestibility  of  cer- 
tain aliments. 

As  for  the  diagnostic  value  of  the  acidity  of  the  gastric  juice, 
Leu  be,  basing  himself  on  the  results  obtained  by  Vanden  Velden,who 
pretends  that  as  soon  as  a  neoplasm  is  developed  in  the  walls  of  the 
stomach,  the  hydrochloric  acid  of  the  gastric  juice  disappears  from 
that  secretion,  Leube,  I  say,  has  sought  by  the  same  methods  which  I 
have  already  described  to  you  under  the  head  of  pituitous  dyspepsia, 
to  ascertain  the  degree  of  the  acidity  of  the  gastric  juice. 

As  concerning  the  diagnostic  value  of  the  digestibility  of  aliments, 
this  same  physiologist,  in  comparing  the  rate  of  digestion  in  cases 
under  consideration,  with  artificial  digestions  nade  concurrently,  has 
drawn  up  a  list  of  foods  whose  rate  of  digestibility  enables  one  to 
determine  the  diagnosis  of  the  affection  of  the  stomach  which  one  has 
before  him;  you  will  find,  moreover,  in  the  thesis  which  I  have  just 
cited,  that  of  my  pupil,  Dr.  Deschamps,  of  Riom,  all  the  details  per- 
taining to  this  method  of  diagnosis.  I  have  repeated  these  experi- 
ments, and  I  recognize  the  fact  that  in  certain  circumstances  these 
methods  may  add  confirmation  to  other  signs,  while  having  only  a 
relative  value  by  themselves ;  hence  it  is  that  we  see  Leube  associate 
them  with  other  clinical  data,  and  base  his  diagnosis  solely  on  the 
sum  of  signs  observed.* 

I  have  elsewhere  made  a  communication  to  the  Medical  Society 
of  the  Hospitals  apropos  of  this  subject,  and  have  shown  all  the 
uncertainties  of  the  process  recommended  by  Leube. f 


*Leube  employs  the  stomach  sound  for  the  diagnosis  of  g?stric  affections,  and 
he  studies  by  this  means  two  points :  (1)  The  duration  of  the  digestion- 
(2)  The  intensity  of  the  secretion  of  gastric  juice.  (1)  To  ascertain  the  dura- 
tion of  the  digestion,  he  performs  lavage  seven  hours  after  the  meal ;  in  a  person 
who  digests  well,  the  water  of  the  lavage  ought  to  return  clear,  without  admix" 
ture  of  mucus.  (2)  To  judge  of  the  intensity  of  the  secretion  of  gastric  juice, 
he  determines  the  acidity  of  the  gastric  juice  and  its  digestive  power.  To  obtain 
gastric  juice,  he  introduces  a  litre  of  liquid  at  0°  C.  into  the  stomach,  then  he 
removes  it  ten  minutes  after;  this  is  the  liquid  with  which  he  experiments  To 
judge  of  the  acidity  of  the  gastric  juice,  he  makes  use  of  the  test  of  tropoeline- 
To  test  digestion,  he  immerses  little  portions  of  albumen  in  the  liquid,  and  the 
complete  solution  of  this  albumen  is  regarded  as  determining  the  duration  of  the 
digestion.     All  grave  dyspepsias  are  characterized  by  slowness  of  digestion. 

fDujardin  Beaumetz,  "  On  the  Diagnostic  Value  of  the  Clinical  Processes 
Employed  to  Test  the  Acidity  of  the  Gastric  Juice,"  G»z.  Hebd.,  Dec.  6,  1884. 
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Pardon  roe  this  long  digression  on  the  diagnosis  of  cancer  and 
other  affections  of  the  stomach,  but  it  had  become  necessary  that  I 
should  enter  thus  minutely  into  these  clinical  details,  in  order  that 
you  might  be  able  intelligently  to  treat  cancer  of  the  stomach  when 
you  meet  it,  as  well  as  all  doubtful  cases  that  simulate  cancer. 

Admitting  that  you  may  arrive  at  a  precise  diagnosis  of  cancer 
of  the  stomach,  the  prognosis  is  different  according  as  the  cancer  is 
seated  in  this  or  in  that  part  of  the  stomach.  One  patient,  for  in- 
stance, shall  have  a  malignant  growth  of  trifling  extent  which  is 
situated  about  the  pylorus  or  cardia,  and  life  is  soon  compromised, 
owing  to  the  interruption  of  alimentation  ;  and  then,  on  the  con- 
trary, may  live  a  long  time  with  cancerous  lesions  of  much  greater 
extent,  which  invade  portions  of  the  stomach  less  necessary  for 
digestion.  This  is  not  all  ;  the  variety  of  cancer  has  also  an  influ- 
ence ;  certain  neoplasms  develop  with  extraordinary  rapidity,  and 
I  have  seen  patients  go  through  all  the  phases  of  their  disease  and 
succumb  in  a  space  of  from  one  to  two  months,  while  others,  on  the 
contrary,  live  for  years  with  cancerous  lesions  of  the  stomach  whose 
progress  is  very  slow. 

These  are,  you  see,  clinical  points  of  the  utmost  importance,  and 
which  you  should  always  have  in  mind  when  you  are  in  the  presence 
of  a  man  affected,  or  supposed  to  be  affected,  with  cancer  of  the 
stomach. 

(To  be  concluded  in  April  number.) 
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By  W.  J.  II.  Bellamy,  M.D.,  Wilmington,  N.  C. 

(Read  before  the  New  Hanover  County  Medical  Society,  February 
10,  1886.) 


In  the  whole  domain  of  the  science  and  art  of  medicine,  I  know 
of  no  subject  that  is  pregnant  with  more  importance  to  the 
general  or  special  practitioner  than  the  administration  of  medicines- 
To  know  the  etiology  and  character  of  diseases— to  diagnosticate 
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correctly,  presupposes  a  vast  knowledge  of  the  sub-structure,  the 
ground-work  of  medicine  ;  and  without  this  knowledge  the  super- 
structure is  but  a  frail  affair,  and  the  practitioner  under  these  cir- 
cumstances only  a  superficial  gleaner  of  facts — an  unreliable  helper 
in  time  of  trouble. 

It  has  been  said  of  the  eminent  therapeutist,  Dr.  George  B. 
Word,  when  he  would  hear  a  physician  express  himself  as  lacking 
faith  in  the  efficacy  of  medicines,  his  reply  was  that  "this  lack  of 
faith  must  rest  upon  the  physician  not  having  used  drugs  properly, 
because  the  results  to  be  achieved  by  the  proper  use  of  remedial 
measures  are  so  apparent  that  they  can  be  seen  at  once." 

In  an  active  practice  of  eighteen  years,  I  have  found  so  many 
difficulties  in  the  treatment  of  such  diseased  conditions  as  call 
for  the  administration  of  quinine  and  mercury,  and  have  so 
often  been  led,  in  consequence  of  disappointments  in  getting  the 
proper  remedial  effect  of  these  agents,  to  investigate  as  thoroughly 
and  elearly  as  the  time  usually  afforded  a  busy  practitioner  in  a 
community  like  ours,  would  allow.  So  then,  with  this  object  in 
view  for  a  long  period  of  time,  I  trust  that  a  few  observations 
which  I  have  made  in  this  small  portion  of  the  sphere  of  therapeu- 
tics may  be  acceptable  to  you,  and  it  may  be  worth  my  time  and 
pains  to  prepare  in  a  condensed  way  my  views  upon  the  administra- 
tion of  quinine  and  mercury.  This,  then,  will  be  the  subject  of 
my  paper  this  evening. 

Throwing  down  "the  reins  to  the  imagination/'  and  confronting 
the  "hoe  and  pruning-knife  -  f  criticism,"  I  advance  the  idea  that 
fever  is  often  allowed  to  run  an  unusually  protracted  course,  because 
the  all-important  agents,  quinine  and  mercury,  are  not  correctly 
prescribed,  are  not  judiciously  administered.  With  these  premises, 
as  intimated,  in  the  experience  of  your  essayist,  what  are  our 
deductions  ? 

Bence  Jones  and  Headland  have  taught  that  there  exists  in  the 
bile  a  substance,  chemically  speaking,  the  same  as  quinia  ;  that  it 
is  probable  that  marsh  miasm  robs  the  bile  of  this  substance,  and 
that  the  reason  that  quinia  cures  miasmatic  fever  is  that  it  acts  as 
a  'restorative,"  giving  the  system  a  new  supply  of  necessary 
material,  temporarily  absent  from  the  effects  of  miasma.  Why  is 
there  a  distinct  intermission,  an  almost  fixed  period  of  time,  between 
the  exacerbations  of  fever?     Why  is  it  the  intermission  can  be  fore- 
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told  with  accuracy?  Is  it  reasonable  that  the  taurine  of  the  bile 
spends  part  of  the  time  at  home  and  the  remaining  portion  in^the 
rice-fields  or  in  tlie  low-grounds?  My  friends,  we  must  look  to 
some  other  theory  of  the  modus  agendi  of  quinine.  In  the  first 
pl?ce,  it  has  not  been  settled  definitely  in  the  minds  of  the  profes. 
sion  as  to  what  is  the  nature  of  fever. 

If  the  old  theory,  as  advanced  by  Traube,  or  the  recent  ideas 
from  calimetric  examinations  made  by  Maraglanio,  with  the  aid  of 
the  hydroplethysmograph  of  Morso  be  tenable,  then  we  must  hold 
that  in  fever  there  is  heat  retention,  and  an  increased  heat  produc- 
tion— as  a  result,  an  increased  production  of  urea  and  carbonic 
acid  gas. 

Further,  in  fever,  as  the  observations  and  critical  inspection  of 
Maragliano  reveais  : 

1.  A  febrile  temperature  is  preceded  by  a  progressive  contraction 
of  the  vessels  of  the  skin. 

2.  During  the  height  ot  contraction  (when  the  vessels  attain 
their  minimum  lumen)  we  Hud  the  climax  of  the  febrile  tempera- 
ture. 

3.  The  contraction  persists,  while  the  temperature  is  at  its  highest 
level. 

Again  :  Under  the  influence  of  antipyretics,  which  seem  to  exert 
a  double  action.  1.  They  prevent  vascular  contraction  and  the 
consequent  retention  of  animal  heat  and  increase  thermal  discharge. 
•1.  They  reduce  the  intensity  of  the  oxydizing  processes  of  the 
economy,  thus  combatting  increase  of  heat  formation. 

If  these  observations,  then,  prove  that  in  fever  there  is  a  vascular 
contraction  throughout  this  great  organ,  this  -wonderful  expanse, 
the  skin — necessarily,  then,  does  the  therapeutist  employ  such  agents 
as  have  a  tendency  to  dilate  these  vessels,  enlarge  their  lumen  and 
control  the  fever.  Does  quinine  do  this ?  Unquestionably,  in  my 
mind,  it  does.  I  have  found  that  when  this  condition  of  affairs,  as 
has  been  described  with  well-marked  diaphoresis,  makes  manifest 
that  through  some  agency  the  fever  is  controlled,  that  the  stomach 
has  retained  and  absorbed  the  medicine  I  have  given,  and,  on  the 
contrary,  if  the  fever  is  not  controlled  and  the  condition  described 
has  not  obtained,  that  the  medicine  has  not  entered  the  circulation, 
or  has  not  made  any  impression  upon  the  "vires  vitce"  of  the  parts 
to  which   they  have  been  applied — whether  it  be  per  oreni,    per 
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rectum,  endermatically  or  hypodermatically.  I  cannot  lay  too  much 
stress  upon  the  form  and  time  of  administration,  as  well  as  the 
quantity  of  quinine  to  be  given  in  a  case  of  fever. 

After  the  bowels  have  been  well  moved,  in  the  vary  commence- 
ment of  the  treatment  of  a  case  of  fever,  with  the  submuriate  of 
mercury,  10  grs.,  soda  bicarbonate,  15  grs.,  followed  by  a  good 
saline,  and  in  the  middle  of  the  interim  between  the  administration 
of  the  mercurial  and  the  saline,  I  administer  10  grs.  of  the  bisul- 
phate  of  quinia,  and  at  the  time  of  administering  the  saline  I  give 
10  grs.  more,  always  preferring  the  powder,  or  cachet,  or  capsule 
to  a  pill — the  last  abominable  form  of  giving  quinine  I  have  long 
since  abandoned,  believing,  as  I  do,  that  there  are  to-day  through- 
out the  entire  malarial  sections  of  the  South  many  a  mound-covered 
body  whose  life  might  have  been  prolonged  if  this  disease-arrester 
and  great  victor  of  fever  had  been  prescribed  in  some  form  other 
than  that  of  a  pill.  The  excipients  usually  resorted  to  in  making  a 
pill,  or  the  age  of  the  pill  renders  it  in  many  instances  incapable  of 
dissolution,  absorption  or  digestion.  Time  and  again  the  great 
indicator  of  the  age,  the  sentinel  on  the  tower,  that  great  boon  to 
the  practitioner  of  to-day — the  clinical  thermometer — has  warned 
us  of  terrible  breakers  ahead. 

I  remember  a  case  occurring  in  my  practice  a  few  years  ago  in 
the  person  of  a  lovely  girl  of  ten  years,  usually  the  picture  of 
strength  and  beauty,  where  the  usual  treatment  in  a  well-marked 
case  of  congestive  remittent  fever  was  being  carried  out,  and  when 
the  remission  which  occurred  about  midnight  was  as  well-marked 
as  usual,  and  advantage  was  being  taken  of  it,  and  quinine  was 
being  administered,  that  I  was  appalled  to  find  at  my  9  A.  M.  visit 
a  temperature  of  105°,  which  temperature  I  had  been  led  to  believe 
by  past  experience  to  mean,  if  not  a  fatal  termination,  at  least  a 
very  narrow  escape.  I  expressed  my  surprise  to  the  intelligent 
mother,  and  asked  that  the  last  faecal  discharge  be  shown.  To  my 
surprise  I  found  that  the  great  febrifuge  was  in  the  vessel,  the  pills, 
all  in  number,  as  round  and  firm  as  when  administered. 

In  several  cases,  to  which  it  would  be  easy  to  refer,  the  same 
thing  has  occurred,  and  it  was  made  manifest  to  the  attendants  that 
the  administration  of  quinine  in  pill  form  had  retarded  the  cure  of 
the  disease.  In  our  efforts  to  give  quinine  in  such  a  way  as  to  in- 
sure its  proper  suspension  and  to  disguise  its  taste,  we  resort  to  such 


MODE  OF  ADMINISTERING  QUININE  AND  MERCURY.  145 

Vehicles  as  the  Elixir  Adjuvant,  as  suggested  by  Lewis  Smith, 
or  the  elixir  of  Yerbae  Santa?.  I  oppose  its  administration  in  this 
way  for  several  reasons.  One  is  that  its  bitterness  is  lessened,  and 
in  this  the  virtue  of  quinine,  to  a  great  extent,  depends.  Do  we 
not  know  that  nearly  all  of  the  kindred  agents,  such  as  ilicin 
salicin,  eupatorium,  and  many  more  which  were  used  so  extensively 
before  and  during  our  late  civil  war,  are  exceedingly  bitter,  and  if 
they  have  been  potent,  as  has  been  so  strongly  asserted,  it  is  not 
unreasonable  to  suppose  that  their  febrifuge  properties  depend 
somewhat  upon  their  great  bitterness.  In  the  second  place,  a  tannate 
of  quinia  is  formed  which,  to  a  great  extent,  is  insoluble.  Do  not 
treatises  on  toxicology  tell  us  that  tannic  acid  is  an  antidote  to 
poisoning  by  vegetable  alkaloids;  that  the  tannate,  comparatively 
speaking,  an  insoluble  tannate,  is  formed,  which  either  prevents  or 
retards  the  absorption  of  the  poison  ?  And  do  we  not  want  a  rapid 
absorption  of  our  febrifuge  ? 

This,  I  contend,  is  one  of  the  great  objections  to  this  method  of 
administration  of  quinine.  To  sum  up,  I  would  suggest  quinia  per 
orem,  either  in  acid  solution  or  in  powder,  folio ved  by  acid 
draughts,  or  the  bisulphate  in  capsules,  or  th  •  powder  in  cachets; 
hypodermatically,  or  endermatically,  or  as  an  oleate  by  inunction, 
or  by  applying  on  absorbent  lint,  covered  by  oil  silk,  as  advised  in 
the  "Ephemeris"  of  Squibb  ;  and  right  here  I  will  state  that,  after 
a  number  of  capsules  containing  powdered  sulphate  of  quinine  had 
passed  undissolved  from  one  of  my  patients,  I  repaired  to  the  store 
of  one  of  our  leading  druggists,  who,  by  the  way,  had  filled  the 
prescription,  and  with  his  aid  several  samples  of  empty  capsules 
were  thrown  in  watei  at  the  ordinary  temperature,  and  we  were 
surprised  to  And  such  a  difference  in  solubility — some  remaining 
undissolved  an  incredibly  long  time,  while  some  dissolved  very 
rapidly. 

This,  gentlemen,  soon  demonstrated  to  my  mind  that  we  were 
often  deluded  in  the  idea  that  medicine,  because  retained  by  the 
stomach,  was  necessarily  absorbed,  and  should,  if  the  proper  agent 
has  been  described,  have  had  some  decided  effect,  where,  on  the 
contrary,  there  is  continued,  if  not  greater,  suffering — certainly  no 
amelioration  of  the  patient's  condition. 

The  effect  of  quinia  is  undoubtedly,  to  my  mind,  when  adminis- 
tered lor  the  cure  of  inter-  and  remittent  fevers,  a  cumulative  one, 
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and  the  only  reason  it  is  administered  during  an  inter-  or  remission 
is  because  the  effect  is  experienced  at  the  time  there  would  be  a 
decided  rise  of  temperature,  with  the  usual  increased  urgency  of 
the  symptoms.  To  insure  its  rapid  absorption  in  addition  to  the 
form  of  administration,  as  I  think  Manson  advised,  gruel  or  some 
light  excitant  to  the  gastric  follicles  should  be  administered  about 
(he  same  time,  for,  as  has  been  suggested,  without  early  and  rapid 
absorption,  we  are  often  disappointed  in  the  treatment  of  some  of 
the  severest  forms  of  disease. 

I  had  promised  myself  more  than  my. opportunities  have  enabled 
me  to  perform,  and  would  like  to  advance  some  ideas  concerning 
the  administration  of  mercury.  I  believe  it  is  now  conceded  that, 
whether  its  modus  operandi  is  well  understood  or  not,  calomel  is 
par  excellence  the  most  important  mercurial  in  malarial  districts, 
and  is  seldom  now-a-days  given  without  the  most  satisfactory 
results  being  obtained.  Its  combination  with  soda,  though,  at  first 
glance,  would  seem  improper,  and  a  chemical  change  might  be 
feared,  has  proven  to  be,  in  the  hands  of  our  most  successful  prac- 
titioners, very  satisfactory,  and  in  the  major  number  of  instances  its 
cholagogue  and  laxative  effect  all  that  could  be  desired. 

In  the  treatment  of  syphilis,  your  essayist  has  bad  sufficient 
experience,  he  thinks,  to  prove  to  him  the  greater  potency  and 
efficiency  in  the  administration  of  mercury  in  the  form  of  bichlo- 
ride, and  thinks  that  it  is  better  to  give  it  in  solution  effected  by 
the  aid  of  alcohol.  For  some  time  I  have  thought  that,  as  the 
action  of  mercury  is  that  of  a  parasiticide,  microbicide,  or  the  like, 
instead  of  a  catalytic,  and  hence  coming  nearer  to  being  a  specific, 
with  these  ideas,  than  it  ever  was  before  with  the  older  theories  of 
action,  its  administration  in  syphilis  should  be  constant  and  frequent, 
as  far  as  the  interval  between  the  doses  is  concerned  ;  that  with  an 
increase  in  the  symptoms  of  the  disease  there  should  be  an  increase 
in  the  dose  and  a  shortening  of  the  interval  between  the  doses,  and 
vice  versa,  with  an  amelioration  of  the  symptoms  the  doses 
should  be  decreased  and  the  in     ••al  increased. 

I  have  thus  hastily,  and,  I  fear,  in  too  cursory  a  manner,  given 
you  some  of  my  ideas  concerning  two  of  the  most  important  and 
most  indispensable  medicines  in  our  materia  medica.  I  trust  that  at 
some  future  day  I  may  be  granted  a  little  more  time  and  more 
latitude  for  the  discussion  of  this  subject;  but  during  this  very 
sickly  and  unusually  busy  season,  I  ask  pardon  for  not  doing  more 
on  this  occasion. 
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Medical  authorities  very  generally  entertain  the  opinion  that 
diphtheria  is  from  its  inception  a  systemic  disease,  and  that  the 
deposition  of  pseudo-membrane  in  the  throat,  or  elsewhere,  is  only 
a  local  symptom,  or  sequence  of  the  constitutional  disturbance. 

Having  had  an  extensive  experience  in  the  treatment  of  the 
disease,  I  have  for  a  long  time  been  led  to  a  contrary  opinion,  which 
I  respectfully  submit,  as  follows  : 

I  believe  that  diphtheria  is  a  disease  of  two  stages,  as  distinct  and 
well  defined  as  are  the  primary  and  secondary  fevers  of  small-pox. 

1.  A  stage  of  invasion  (coming  on  after  exposure,  either  imme- 
diate or  through  the  atmosphere)  in  which  the  contagious  germs  are 
deposited  upon  the  mucous  membrane  or  upon  some  abraded  surface, 
and  giving  rise  very  soon  after  to  the  following  symptoms  :  chilli- 
ness, followed  by  more  or  less  fever,  general  malaise,  pain  in  the 
head,  back  and  limbs,  loss  of  appetite,  furred  tongue,  constipation  or 
diarrhoea,  soreness  of  throat  and  the  formation  of  false  membrane. 

2.  A  state  of  putrid  infection,  in  which  putrefactive  fermentation 
is  set  up  in  the  membrane,  septic  matter  is  absorbed,  the  cervical 
glands  become  enlarged  and  the  blood  becomes  poisoned.  In  other 
words,  that  diphtheria  is  in  its  incipiency  a  local  disease  with  gene- 
ral symptoms  very  analogous  to  those  of  ordinary  tonsillitis,  and 
that  it  does  not  become  constitutional  until  the  putrid  products  of 
the  local  lesion  in  the  throat,  nares  or  elsewhere  have  been  taken 
into  the  general  circulation. 

In  every  case  of  diphtheria  we  have  a  local  inflammation  with  the 
exudation  of  fibrinous  matter,  which  breaks  down  the  epithelial 
cells,  infiltrates  the  submucous  tissue  and  forms  the  diphtheritic 
membrane.  This  membrane  is,  or  at  least  soon  becomes,  the  habitat 
of  swarms  of  micro-organisms,  putrid  decomposition  quickly  fol- 
lows, septic  matter  is  rapidly  absorbed  and  the  disease  speedily 
becomes  constitutional. 

Green,  in  his  work  on  pathology,  says  :  "It  is  well  known  that 
the  putrid  decomposition  of  albuminous  liquids  is  always  associated 
with  the  presence  in  them  of  bacteria  or  their  germs,"  and  from  this 
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a  id  other  facts  Dr.  Sanderson  concludes  that  the  "  agency  of  bacte- 
ria is  essential  for  the  production  of  the  septic  poison. 

The  septic  poison  is  not  generated  in  the  body,  that  is,  within  the 
absorbent  vessels,  or  upon  any  sound  tissue,  but  in  some  nidus  of 
micro-organisms,  some  local  lesion,  such  as  the  diphtheretic  patch 
affords,  from  which  it  is  taken  into  the  circulation,  and  of  course 
the  greater  the  amount  absorbed  the  more  potent  becomes  the 
toxaemia. 

If  the  foregoing  theory  be  true,  it  becomes  apparent  that  if  a 
patient  with  diphtheria  is  seen  early  in  the  attack,  before  putrefac- 
tive changes  have  taken  place  in  the  membrane,  and  such  treatment 
is  resorted  to  as  will  cause  the  patch  to  shrink  and  fall  off,  and  will 
at  the  same  time  destroy  the  vitality  of  the  micro-organisms,  septic 
matter  will  not  be  formed,  and  consequently  not  absorbed,  and  the 
subject  will  go  on  to  recovery  as  in  a  case  of  common  sore  throat. 

But  suppose,  as  very  often  happens,  the  patient  is  not  seen  early, 
and  sepsis  has  already  begun,  still  if  such  treatment  is  pursued  and 
such  local  applications  are  made  as  will  render  the  nest  with  its 
occupants  inert,  the  further  absorpsion  of  poisonous  matter  will  be 
arrested,  and  the  chances  for  the  recovery  of  the  patient  very 
greatly  enhanced.  I  have  held  and  acted  upon  the  above  written 
opinions  for  a  long  time,  and  whether  they  be  true  or  not,  I  am  at 
least  glad  to  know  that  Renshaw,  Loefrler,  Oertel,  Bartels  and  other 
modern  investigators  hold  opinions  pointing  in  the  same  direction. 

Renshaw  and  Loefrler  tell  us  that  the  diphtheritic  poison  is  due  to 
living  organisms,  and  Oertel  and  Bartels  believe  that  the  disease  is 
at  first  local  and  afterwards  becomes  constitutional.  Rossbach 
probably  entertains  a  similar  theory,  because  in  recommending  his 
new  remedy,  papayotin,  he  says  :  "Where  it  is  employed  in  time, 
it  will  make  tracheotomy  superfluous  and  greatly  lessen  the  mor- 
tality, as  the  membranes  can  be  destroyed  as  rapidly  as  formed,  and 
thus  further  infection  (as  proceeding  from  false  membranes)  of  the 
system  becomes  impossible,  and  the  fever  is  averted.'''' 

Diphtheria  prevails  most  frequently  as  an  endemic  disease,  some- 
times as  an  epidemic,  and  occasionally  sporadic  cases  occur,  as  we 
sometimes  meet  with  isolated  cases  of  scarlet  fever.  Since  the 
years  1861,  1862  and  1863,  when  it  was  prevalent  to  an  alarming 
extent,  and  in  most  virulent  form,  all  over  this  section  of  country,  I 
have  never   for  a   moment  doubted   its   contagious   or  infectious 
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nature  ;  and  not  very  long  after  this  I  so  declared  before  our  State 
Society.  In  the  October  number  of  the  Richmond  and  Louisville 
Journal  of  1873  I  gave  what  was  to  ruy  mind  conclusive  proof  of 
its  contagiousness,  and  I  could  adduce  numerous  instances  that  have 
come  under  my  observation  since  then  to  substantiate  the  same 
thing,  but  it  is  unnecessary  to  trouble  the  reader  with  them,  since 
that  point  is  now  very  generally  conceded. 

Beyond  a  question  I  contracted  the  disease  from  a  patient  who 
coughed  while  I  was  examining  the  thioat  and  expelled  a  piece  of 
membrane  which  lodged  between  my  lips  upon  my  teeth.  Since 
that  time  I  have  certainly  never  doubted  the  infectious  character  of 
the  disease,  nor  can  I  say  that  the  experience  gained  there  has 
enabled  me  to  admire  especially  the  heroism  of  those  physicians 
who  have  been  led  by  any  circumstance  to  suck  the  matter  from  the 
tracheotomy  lube  which  had  become  obstructed  while  in  the  throat 
of  a  diphtheritic  patient,  and  whenever  I  attempt  to  reflect  calmly 
and  dispassionately  upon  such  an  act,  the  old  Latin  adage,  "  Quern 
Deus  vidt perdere  primum  dementat,"  presents  itself  to  my  mind 
and  very  effectually  suppresses  any  feeble  aspirations  towards  self- 
immolation  in  that  particular  way. 

The  sequels  of  diphtheria  are  very  decidedly  protean  in  character, 
especially  those  of  nervous  origin,  and  we  can  never  tell  while 
treating  a  case  what  particular  trouble  is  going  to  follow.  I  have 
very  often  seen  the  slow  convalescence  attended  by  general  debility, 
with  marked  feebleness  of  the  heart  and  great  nervous  depression. 
Many  are  years  in  regaining  their  normal  condition,  and  others 
remain  valetudinarians  always. 

Paralysis  of  the  voluntary,  and  very  often  of  the  involuntary, 
muscles  is  a  common  sequel.  The  muscles  of  the  pharynx  and 
velum  pendulum  palati  are  most  frequently  affected,  giving  rise  to 
the  "  nasal  t.vang,"  and  the  muscles  of  the  tongue  are  sometimes 
paralyzed  at  the  same  time,  ro  that  the  patient  can  neither  speak 
nor  swallow. 

I  have  often  seen  them,  when  in  every  attempt  to  swallow,  the 
fluid,  or  solid  food  taken  was  either  ejected  from  the  mouth  or  came 
back  through  the  nose,  and  I  know  full  well  from  personal  experi- 
ence the  fatigue  occasioned  by  deglutition  and  the  extreme  difficulty 
of  articulation,  which  symptoms  remained  long  weary  months  after 
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I  was  in  all  other  respects  well.  I  have  known  aphonia  to  persist 
for  months  after  an  attack  of  diphtheria. 

Paralysis  of  the  muscles  of  the  face,  and  especially  of  the  eye, 
causing  myopia,  presbyopia  and  strabismus  a  refrequent  sequels. 
Amaurosis,  too,  sometimes  follows  as  a  result  of  the  disease.  I  do 
not  remember  to  have  seen  paralysis  of  the  muscles  of  the  chest, 
resulting  from  diphtheria,  but  I  have  in  many  instances  seen 
paralysis  both  of  the  superior  and  inferior  extremities,  sometimes 
complete,  but  oftener  seeming  only  a  want  of  co-ordination,  which 
reminded  the  observer  forcibly  of  the  unsteady  gait  and  irregular 
action  of  a  case  of  locomotor-ataxia.  Abscesses  coming  after 
diphtheria  in  different  portions  of  the  body,  but  more  especially  on 
the  scalp,  along  the  lymphatic  glands  of  the  neck,  and  within  the 
external  auditory  meatus,  are  so  frequently  met  with  after  the 
disease,  that  I  am  disposed  to  regard  them  as  true  sequels.  Inflam- 
mation of  the  internal  ear  and  eustachian  tube  often  remain  perma- 
nently after  diphtheria. 

In  the  treatment  of  the  disease  I  am  in  the  habit  of  prescribing 
calomel  at  the  outset — say  to  a  child  four  years  old,  three  two-grain 
doses,  one  to  be  taken  immediately,  one  the  next  morning,  and  one 
the  following  night.  If  the  bowels  are  not  freely  moved  in  four 
hoars  after  the  s.'C  >nd  d  >se  nas  been  taken,  I  order  a  teaspooaful  of 
castor  oil  or  Epsom  salts.  This  stimulates  the  secretions,  acts 
revulsively  by  unloading  the  bowels,  and  is,  in  my  opinion,  to  some 
extent,  at  least,  of  service  as  a  germicide.  Of  course  I  rely  greatly 
upon  local  applications  to  the  false  membrane,  and  for  this  purpose 
prefer  a  watery  solution  of  chemically  pure  hydrochloric  acid. 
Having  made  a  soft  cotton-wool  probang  (by  rolling  the  cotton 
upon  the  end  of  a  small  staff,  as  we  roll  it  upon  the  end  of  the 
uterine  applicator  in  the  form  of  a  mop,  but  not  as  large  as  the  end 
of  the  little  finger),  it  is  dipped  into  a  solution  of  one  part  muriatic 
acid  tu  four  or  five  parts  of  water,  and  is  then  gently  applied  to  the 
membrane,  care  being  taken  to  confine  it  to  the  membrane  and  its 
immediate  neighborhood,  although  I  do  not  believe  any  harm  ever 
results  from  a  more  general  application  to  the  mucous  membrane. 

This  application  is  gently  and  carefully  repeated  only  once  a  day, 
and  is  discontinued  as  soon  as  the  false  membrane  begins  to  soften, 
shrink  and  disappear,  which  generally  happens  in  ray  experience  on 
the  second  or  third  day  after  treatment  is  begun.     It   very  rarely 
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happens  that  the  membrane  ever  spreads  after  the  first  application 
is  made.* 

The  following  liniment  is  freely  applied  to  outside  of  the  throat 
every  two  or  three  hours  : 

I*.     01.  Olivaj  f  §  i. 

01.  terebinthinse  f  §  i. 
Spt.  camphorse  f  r  i. 
Tinct.  opii  f  §  i.    ii[. 

And  the  following  mixture  is  regularly  given  internally  : 

r>  .  Potassie  ehloraris  "  lij. 
Syr.  simplicis  f  §  iij. 
Aquae  f  §  iij.    Ti[. 

S.     Teaspoonful  every  two  hours. 

Some  astringent  gargle,  of  alum  or  lead,  or  a  gargle  of  sulphur, 
which  custom  has  rendered  popular  in  this  country,  is  advised.  If 
the  child  cannot  be  taught  to  gargle,  a  mixture  of  one  part  sulphur 
and  three  parts  sugar  may  be  put  into  its  mouth  occasionally  in 
small  quantities  and  swallowed  without  harm,  and  possibly  with 
benefit. 

I  have  often  used  the  chlorate  of  potash  in  saturated  solution,  but 
I  prefer  the  above  mixture,  and  regard  it  as  safer,  and  really  more 
beneficial  than  larger  doses. 

If  the  patient  is  seen  early  in  the  attack  this  treatment  is  very 
often  all  that  is  necessary,  and  convalescence  is  soon  established, 
but  if,  as  very  frequently  happens,  the  patient  has  been  sick  for 
some  days  before  the  physician  is  summoned,  and  time  has  been 
given  for  the  membrane  to  spread  and  putrefy,  putrid  matter  has 
already  been  absorbed  and  the  disease  has  become  secondary  or 
constitutional.  Now  all  the  symptoms  are  more  aggravated.  The 
glands  of  the  throat  and  neck  are  often  enormously  swollen,  and 
articulation  and  deglutition  painful  and  difficult.  There  is  generally, 
but  not  always,  increase  of  temperature,  increased  headache,  sick- 
ness of  stomach,  and  sometimes  haemorrhages  from  mouth,  nose,  etc. 

*The  experiments  of  Koch  have  shown  that  a  two  per  cent,  solution  of  muri- 
atic acid  is  feebly  destructive  to  the  spores  of  bacilli ;  of  court e,  then,  a  twenty 
percent,  solution  is  more  potent  as  an  antiparasitic. 
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The  appetite  is  in  abeyance,  and  the  discharges  from  the  mouth 
and  nose  often  acrid  and  very  offensive  to  the  smell.  The  pulse  has 
lost  volume  and  become  frequent  and  feeble,  and  its  frequency  is 
remarkably  increased  whenever  the  subject  assumes  the  erect 
posture.  The  face  of  the  patient  is  often  suffused  with  a  dark,  livid 
flush,  and  as  often,  perhaps,  is  only  very  pale,  with  an  ashy  blueness 
of  the  lips. 

Albuminuria  is  present  in  many  cases  after  the  system  has  become 
poisoned. 

These  symptoms  vary  in  different  subjects  according  to  the  dif- 
ferences of  constitution  and  susceptibility  of  the  individual. 

In  addition  to  the  treatment  already  indicated,  my  reliance  now 
is  on  the  muriated  tincture  of  iron,  brandy  or  whiske),  in  suitable 
doses,  and  quinine. 

Digitalis  has  in  many  cases  seemed  to  be  serviceable  as  a  vaso- 
motor stimulant,  or  heart  tonic,  and  is  especially  indicated,  in  com- 
bination with  the  acetate  of  potash,  when  there  is  much  albumen  in 
the  urine.  If  the  glands  of  the  neck  are  very  greatly  enlarged,  in 
addition  to  the  use  of  the  turpentine  liniment,  a  piece  of  fat  b  con 
or  bacon  rind  may  be  sewed  to  a  cloth  and  applied  to  the  throat 
from  ear  to  ear,  as  some  advise  in  scarlet  fever.  The  enlarged 
glands  may  be  painted  twice  a  day  with  the  tincture  of  iodine,  but 
I  cannot  say  that  I  have  been  able  to  appreciate  much  benefit 
from   it. 

In  many  cases  I  have  administered  Watson's  chlorine  mixture, 
instead  of  the  simple  chlorate  of  potash  solution,  or  have  added  a 
few  drops  of  muriatic  acid  to  the  solution  of  potash  above  written. 
When  the  discharges  from  the  mouth  and  nose  aie  very  offensive 
and  acrid,  and  especially  when  there  is  much  sloughing,  carbolic 
acid  may  be  added  to  the  muriatic  acid  solution,  and  applied  to  the 
inside  of  the  throat  and  nose  by  means  of  a  soft  cotton  probang  or 
in  the  form  of  spray. 

In  some  cases  of  diphtheria,  even  where  the  deposition  of  the 
false  membrane  upon  the  tonsils  and  pharynx  is  not  great,  the 
larynx  is  invaded,  and  croupous  dipththeria  is  developed.  In  the 
year  186:3  I  was  led  by  a  fit  of  desperation  to  adopt  the  calomel 
treatment  with  such  a  case.  This  was  really  a  very  bad  and  typical 
case,  and  I  gave  calomel  freely,  because  all  other  treatment  had 
most  signally  failed  in   my  hands   with  other  cases,  and   because  I 
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really  did  not  know  what  else  to  do  ;  but  as  soon  as  the  calomel 
began  to  produce  its  constitutional  effect,  as  shown  by  the  green 
spinach  discharges  from  the  bowels,  the  child  began  slowly  to  im- 
prove, and  ultimately  recovered. 

Since  then  I  have  relied  upon  calomel  in  tolerably  free  doses  in 
every  such  case ;  for  instance,  for  a  child  two  years  of  age.  from  one 
and  a  half  to  two  grains  of  calomel,  given  every  two  hours,  guarded, 
if  need  be,  with  a  little  Dover's  powder,  and  continued  until  thealvine 
dejections  become  as  green  as  grass,  and  then  continued,  for  a  day  or 
two,  in  small  doses,  and  at  longer  intervals. 

An  occasional  dose  of  turpeth  mineral  is  also  administered,  and  the 
room  of  the  patient  is  kept  well  loaded  with  the  steam  of  lime  water. 

This  treatment  has  given  such  good  results  that  a  very  large  propor- 
tion of  my  cases  have  recovered,  better  results,  by  far.  than  I  ever  had 
before  from  any  other  treatment,  and  better  results  than  the  literature 
upon  the  subject  has  shown  tor  any  other  treatment.  For  the  present 
I  shall  stick  to  calomel,  and  since  the  declarations  of  Richardson,  shall 
not  so  much  doubt  the  propriety  of  giving  an  aplastic  remedy  for  the 
cure  of  an  asthenic  disease. 

We  are  taught  that  malignant  diphtheria  sometimes  kills  the 
subject  so  suddenly,  that  it  is  impossible  to  procure  a  physician  in 
time.  I  confess  I  have  but  little  faith  in  such  cases,  but  think  it 
more  probable  that  ihey  have  had  the  disease  sometime  without 
complaining,  or  else  have  been  neglected. 

A  case  of  paralysis  following  diphtheria  came  under  my  treat. 
ment  in  1862,  aud  was  of  so  much  interest  that  I  will  give  it  here  : 
W.  H.,  aged  four  and  a  half  years,  had  a  severe  attack  of  the 
disease  with  membranous  deposit  covering  both  tonsils.  He  was 
put  upon  the  treatment  then  most  in  vogue,  to  wit:  the  chlorate  of 
potash,  muriated  tincture  of  iron  and  a  local  application  to  the 
membrane  of  the  nitrate  of  silver,  but  in  spite  of  treatment  he 
grew  worse.  About  the  end  of  the  second  week  his  articulation 
and  deglutition  became  so  difficult  that  he  could  not  speak  so  as  to 
be  understood,  and  portions  of  whatever  he  attempted  to  swallow 
were  returned  through  the  nose.  The  paralysis  increased  slowly 
until  finally  he  lost  the  power  of  speech,  could  not  swallow,  and 
could  not  move  hand,  foot  or  head.  When  placed  in  any  position, 
so  he  remained  until  some  one  changed  it.  He  had  been  given 
strychnia  and  iron  as  long  as  he  could  swallow,  but  now  all  medica- 
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tion  by  the  mouth  had  to  be  abandoned,  so  he  was  given  electricity 
twice  a  day,  a  blister  was  applied  to  the  nape  of  the  neck,  stimu- 
lating frictions  were  ordered  for  the  extremities  and  along  the  spine, 
and  he  was  sustained  by  soup,  milk,  brandy,  etc.,  by  enema.  After 
the  blister  had  drawn  he  could  both  swalh  w  and  speak  imperfectly, 
and  I  gave  1-80  of  a  grain  of  strychnia  three  times  a  day,  but  when 
the  blister  had  healed  the  paralytic  troubles  were  again  aggravated. 
By  some  means  his  mother  was  led  to  believe  that  he  wanted  the 
blister  reapplied,  and,  as  it  accorded  with  my  own  wishes,  he  was 
accommodated  to  a  larger  one  extending  a  little  up  upon  the  occipi. 
tal  bone,  and  it  was  kept  open  sometime  by  savine  ointment. 

The  electricity  was  continued,  the  strychnia  gradually  increased, 
and  all  the  other  treatment  persisted  in. 

By  slow  degrees  he  improved,  and  ultimately  recovered,  and  is 
now  an  active,  vigorous  man,  my  neighbor  and  friend. 

During  the  last  summer  months  and  fall  of  1885,  and  up  to  this 
time,  my  son  and  I  have  treated  seventy-five  cases  of  diphtheria 
by  the  plan  before  mentioned  without  a  single  death.  About  half 
of  the  number,  or,  perhaps,  more  were  seen  in  the  early  stage,  and 
submitted  readily  to  treatment,  but  a  considerable  number  were  not 
seen  until  they  were  thoroughly  poisoned,  aud  in  many  cases  we 
had  to  contend  with  extensive  ulceration  and  sloughing  of  the 
throat,  with  haemorrhage  from  the  nose,  mouth,  etc.  In  three  of 
the  cases  croupous  dipththeria  was  well  marked,  and  in  several 
others  paralytic  troubles  followed,  but  none  of  a  very  grave  nature. 

These  were  all  well  marked  cases,  with  tough,  tenacious  mem- 
brauous  deposit,  and  could  not  have  been  follicular  pharyngitis  or 
tonsillitis  ;  nevertheless  I  do  believe,  with  Dr.  Jacobi,  that  many  a 
case  supposed  to  be  pharyngitis,  or  tonsillitis,  is  in  truth  diphtheritic. 

Much  has  been  written  about  the  special  color  of  the  pseudo- 
membrane  as  pathognomonic  of  the  disease.  Now,  according  to 
my  observation,  the  color  depends  very  much  upon  the  time  at 
which  it  is  first  seen.  When  forming  it  is  a  yellowish  white,  when 
seen  later  it  very  much  resembles  a  piece  of  dingy  yellow  buckskin, 
and  later  still  it  is  ashy  gray,  or  even  blackish  in  appearance. 

During  the  year  of  1S62,  when  the  disease  was  so  prevalent 
among  my  friends,  the  two  diseases,  diphtheria  and  scarlet  fever, 
prevailed  together.  In  many  families,  while  some  of  the;  members 
had  scarlatina  with  characteristic  rash  and  strawberry  tongue  and 
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diphtheritic  patches  upon  the  tonsils  or  pharynx,  the  larger  number 
had  diphtheria  without  any  sign  of  eruption.  Very  many  writers 
have  spoken  of  the  interchangeability  of  the  specific  poisons  of  the 
two  diseases. 

I  do  not  know  what  truth  may  be  in  this  theory,  but  it  does 
sometimes  appear  that  there  is  a  close  relationship  between  the  two. 
Last  fall  I  had  cases  in  my  own  house  pointing  in  that  direction. 
My  little  grandson  had  a  severe  and  well  marked  attack  of  angi- 
nose  scarlatina,  and  whde  he  was  desquamating,  his  mother,  and 
goon  afterwards  his  father  and  myself  had  well  defined  attacks  of 
diphtheria.  It  is  very  important  when  diphtheria  is  prevalent  to 
direct  parents  to  examine  the  throats  of  their  children  every  day. 
that  the  membrane  may  be  detected  in  its  incipiency,  and  thereby 
a  great  advantage  be  gained  for  the  patient.  Very  many  children 
are  really  very  ill  before  the  disease  is  discovered,  owing  to  t  ,e  fact 
that  the  average  child  will  run  about  and  play  without  complaining 
as  long  as  it  is  possible  to  do  so.  The  room  in  which  a  diphtheritic 
subject  is  confined  should  always  be,  when  possible,  large,  well 
ventilated,  and  should  admit  the  sunlight  freely.  Carpets,  window- 
curtains,  in  fact,  all  useless  drapery  ought  to  be  removed,  aud  no 
person  admitted  except  the  doctor  and  the  nurses.  The  alvine  dis- 
charges should  be  disinfected,  and  all  discharges  from  mouth  and 
nose  received  upon  rags  and  afterwards  burned.  Disinfectants 
should  be  resorted  to  in  the  room  as  far  as  practicable,  and  after 
the  recovery  or  death  of  the  subject,  the  room  should  be  as 
thoroughly  disinfected,  with  its  contents,  as  after  an  attack  of 
scarlet  fever. 

Believing  firmly  in  the  contagiousness  of  diphtheria,  of  course,  I 
am  in  favor  of  private  burials,  without  funerals,  but  I  fear  it  will 
be  a  long  time  before  the  importance  of  such  measures  will  be 
recognized  and  acquiesced  in  by  the  public. 

Now,  in  closing  this  imperfect  paper,  allow  me  to  hope  that  the 
profession  will  look  over  its  many  defects,  and  will  test  in  practice 
the  treatment  which  has  for  so  many  years  been,  to  a  very  great 
extent,  successful  in  my  hands. 
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DE  LUNATICO  INQUIRENDO. 
By  J.  W.  McNeill,  M.D.,  of  Fayetteville,  N.  C. 


In  an  article  nublished  in  the  North  Carolina  Medical  Journal 
of  November,  1885,  Dr.  W.  C.  McDuffie  proposes  to  amend  Section 
2,225  of  the  Code  of  North  Carolina  so  as  to  provide  that  in  all 
inquisitions  of  lunacy  the  jury  shall  be  composed  of  "three  medical 
experts";  and  in  doing  so  he  severely  criticizes  the  inquisition  of 
lunacy  in  the  case  of  Joseph  Howard,  of  Cumberland  county, 
speaking  of  it  as  "  a  grand  burlesque" ;  hoping  that  the  suggestion 
may  "prevent  such  another  farce"  ;  speaking  of  "  the  indignant 
white  mi),  and  good  citizens''''  as  passing  resolutions  denouncing 
.Joseph  Howard  as  a  "  premeditated  murderer"  the  effect  of  which 
was  to  arouse  "  the  world,  the  flesh  and  the  devil  against  Joseph 
.Howard"  ;  and  saying  that  all  this  "tempest  in  a  teapot"  was 
started  on  account  of  Joseph  Howard's  "want  of  sense  in  going 
craiy  at  #U!ch  a  critical  time,'''  and  intimating  that  Joseph  Howard's 
blood  was  demanded  by  the  citizens  "for  that  it  would  be  so  lone- 
some  for  the  two  negroes  to  shuffle  of  the  coil  by  themselves" 

Now,  I  propose  to  show  that  there  are  two  sides  to  this  question  ; 
that  there  might  be  some  objections  to  the  proposed  amendment  ;  and, 
in  justice  to  myself  as  the  only  expert  whose  testimony  was  given  by 
Dr.  McDuffie,  excepting  his  own  ;  and,  in  justice  to  the  court  and 
jury  that  tried  the  issue,  as  well  as  to  the  other  witnesses,  both  expert 
and  non-expert,  who  testified  at  the  trial;  and,  in  justice  also  to  the 
good  citizens  of  Cumberland  county,  I  wish  to  show  that  Dr.  McDuffie, 
in  presenting  his  views,  has  overlooked  or  has  omitted  to  state  some 
facts  and  some  testimony  which,  in  my  opinion,  have  a  very  important 
bearing  on  the  case. 

Howard  had  been  tried  for  murder  at  the  November  term,  1884,  by 
Judge  Shepherd  and  a  jury,  and  it  was  then  that  he  was  solennly 
adjudged  to  be  a  murdnrer  (and  that  word  means  all  that  it  implies 
in  "premeditated  murder"),  and  that  judgment  had  been  approved 
by  the  Supreme  Court,  and  the  resolutions  passed  at  the  citizens  meet- 
ing only  expressed  a  concurrence  in  that  judgment.  According  to 
the  order  of  the  courts  and  the  law  of  the  land,  the  25th  of  July  had 
been  fixed  as  the  day  when  the  three  murderers  were  to  be  publicly 
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executed,  and  the  Governor  had  seen  fit  to  respite  one  to  the  7tli  of 
August,  and  the  purpose  of  the  citizens,  as  I  understand  it,  was  to 
protest  against  having  two  public  hangings  in  tiieir  town,  with  only 
a  few  days  intervening.  I  ask  if  there  was  not  some  provocation 
for  their  action?  There  had  been  a  long,  patient,  careful  investiga- 
tion of  the  facts  and  circumstances  of  the  case  at  the  time  of  the 
trial  (November,  ^8^4).  Howard's  family  and  friends  were  with 
him,  able  counsel  had  been  assigned  to  defend  him,  and  every 
opportunity  afforded  him  to  prepare  him  for  the  trial  ;  and  upon 
appeal  the  Supreme  Court,  after  argument  and  a  careful  review  of 
the  testimony  and  rulings  of  the  Superior  Court,  affirmed  the 
judgment  ;  and,  in  accordance  with  the  opinion  of  the  court' 
Howard  was  again  brought  to  the  bar  of  the  Superior  Court  on  the 
5th  of  June  and  resentenced.  But  on  the  20th  of  July,  more  than 
six  months  after  the  trial,  it  was  for  the  first  time  suggested  of 
record  that  Joseph  Howard  was  insane.  That  suggestion  was  made 
by  the  affidavits  of  the  counsel  that  had  been  managing  his  case  for 
more  than  six  months,  and  of  Dr.  McDuffie,  who  had  known  him 
for  twenty  years,  and  had  testified  in  his  behalf  at  the  trial.  Now 
let  us  see  what  was  in  these  affidavits.     I  have  them  before  me. 

The  affidavit  of  counsel  states  that  "  neither  at  the  trial,  nor  until 
a  few  days  ago,  had  he  heard  that  it  was  believed  that  Joseph 
Howard  was  insane."  But  the  affidavit  of  Dr.  McDuffie  states  "that 
during  all  the  years  of  affiant's  treatment  of  said  Howard  as  his 
family  physician  (20  years)  and  since  his  imprisonment,  affiant  has 
observed  said  Howard's  frail  mental  condition,  and  has  always 
regarded  him  a  person  of  unsound  mind.  *  *  *  Does  not  be- 
lieve that  said  Howard  has  at  any  time  since  affiant's  acquaintance 
with  him  possessed  sufficient  mental  capacity  to  be  held  morally  or 
legally  responsible  for  the  enormities  of  his  acts.  *  *  *  Affiant 
imparted  the  information  herein  set  forth  to  Howard's  counsel  since 
the  last  continuance  of  this  case  and  within  the  last  two  or  three 
weeks." 

It  will  be  observed  that  these  affidavits  suggested  an  insanity  of 
long  standing.  The  question  that  agitated  the  public  mind  and 
that  provoked  the  public  meeting  was,  why  these  suggestions  were 
not  made  at  the  trial  in  November,  1884.  And  although  Dr.  Mc- 
Duffie is  so  shocked  at  the  execution  in  July,  1885,  of  a  man  that 
he  had  known  to  be  non  compos  mentis  for  twenty  years,  he  ought 
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not  to  complain  if  he  is  asked  why  he  did  not  impart  that  information 
to  his  counsel  or  to  the  court  when  testifying  for  the  prisoner  at  the 
trial  in  November,  1884.  He  was  asked  that  question  at  the  inquisi- 
tion, and  his  answer  was :  "  I  was  not  called  upon  at  his  trial  to  testify 
as  to  his  mental  condition."  (See  page  261.)  Is  that  a  satisfactory 
answer  ? 

So  much  for  the  citizens.  Next  in  order  comes  the  inquisition  of 
lunacy,  tried  by  McRae,  Judge,  and  a  jury  of  "  twelve  good  men  and 
as  fair  men  as  you  could  find  in  any  county,"  who,  alter  hearing  the 
testimony,  and  "after  able  argument  on  both  sides  and  an  explanation 
of  the  law  by  an  impartial  judge,"  as  the  Doctor  admits,  then  retired 
and  made  up  a  verdict,  saying  that  Joseph  Howard  was  insane.  It 
was  that  trial  that  has  been  characterized  as  "  a  farce,"  "  a  grand 
burlesque,"  etc.  It  was  there  that  the  Doctor  encountered  the  cloud 
of  witnesses,  "some  thirty  or  more,"  both  expert  and  non-expert, 
whose  testimony  satisfied  the  minds  of  the  jury  as  to  the  correctness 
of  their  verdict.  There  Dr.  McDuffie  testified :  "  I  can  say  positively 
he  is  now  insane."  But  at  the  time  when  he  made  that  assertion  he 
was  the  only  witness  that  had  been  examined,  and,  as  I  submit,  he  was 
only  asserting  his  opinion,  based  upon  his  own  observations  whilst 
visiting  the  alleged  insane — and,  as  I  contend,  the  science  is  too  intri- 
cate for  a  doctor  to  do  more  than  express  an  opinion,  and  in  that 
opinion  he  may  be  mistaken,  and  of  course  the  more  he  knows  of  a 
man's  history,  his  acts  and  disposition,  his  trials  and  previous  ailments, 
etc.,  the  more  able  he  should  be  to  give  an  intelligent  opinion,  and  the 
more  apt  he  is  to  arrive  at  a  correct  conclusion.  But  Dr.  McDuffie's 
testimony  was  concluded  "  and  the  prisoner's  counsel  rested  here." 
(See  page  262.)  And  the  cloud  of  non-experts  then  testified.  I  can- 
not give  their  testimony  here,  it  would  take  too  much  space — there 
were  a  large  number  of  them.  Some  of  them  knew  Howard  all  his 
life,  and  had  lived  in  the  same  neighborhood  with  him  ;  had  hunted 
with  him  by  night  and  by  day  ;  had  fished  with  him  ;  had  gone  to 
balls  with  him,  danced  with  him,  and  had  been  with  him  all  sorts  of 
times,  at  all  sorts  of  places  and  under  all  sorts  of  circumstances. 
Some  of  these  witnesses  had  traded  land  with  him,  some  had  swapped 
horses  with  him,  some  saw  him  on  the  day  of  the  homicide,  some  saw 
him  in  jail,  some  before  the  trial  and  after  the  trial,  some  saw  him 
and  talked  with  him  both  before  and  after  his  resentence,  and  some 
had  visited  and  talked  with  him  only  a  few  days  before  the  inquisition. 
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The  sheriff  that  first  received  him  into  jail,  and  the  different  keepers 
of  the  jail  that  had  been  with  him  daily,  and  ministered  to  his  wants, 
were  all  examined  as  witnesses.  And  all  these  witnesses— this  cloud  of 
non-experts — did  more  than  "agree  in  opinion  and  pronounce  him 
sane,"  they  gave  facts  and  circumstances  on  which  they  based  their 
opinion.  And  there  was  testimony  that  Howard  had  before  the 
homicide  feigned  insanity  to  accomplish  a  purpose,  and  then  boasted 
of  it  as  a  smart  trick.  And  there  was  also  testimony  going  to  show 
acts  of  feigning  after  his  resentence. 

Although  Dr.  McDuffie  and  the  other  doctors  could  not  get  relevant 
answers  from  him,  with  some  of  the  witnesses  who  visited  him  he  con- 
versed sensibly,  and  that  on  the  same  day.  Now  these  witnesses  were 
not  men  that  were  unworthy  of  belief,  but  they  were  men  whose  testi- 
mony could  be  relied  on.  And  I  would  here  suggest  that  in  cases  of 
serious  sickness  of  any  kind,  the  physician  often  obtains  his  most 
valuable  information  as  to  the  patient's  condition,  in  making  up  his 
diagnosis,  not  by  examining  him  physically,  but  by  questioning  the 
attendants.     Is  it  not  especially  so  in  lunacy  ? 

Next  after  all  these  non-experts  comes  the  testimony  of  Dr. 
McNeill.  He  says :  "  I  have  heard  about  all  the  witnesses  testify  ; 
assuming  that  it  be  true,  and  the  jury  believe  it,  I  would  say  he  is 
sane."  That  is  an  opinion  based  on  testimony  as  to  facts.  But  Drs. 
McNeill  and  Ivy  "  tried  him  (Howard)  in  many  ways.  He  would  be 
talking  in  a  foolish  way — suddenly  ask  him  about  his  children —  said 
he  had  no  children,  but  tears  would  come  in  his  eyes — he  could  not 
hide  the  emotion.  While  talking  to  him,  asked  him  suddenly  did  he 
know  Cullen  Blackmail  (that  was  the  name  of  deceased),  he  would 
turn  red  in  the  face  and  drop  his  eyes,  but  deny  he  knew  him.  His 
manner  would  show  that  he  knew  what  I  asked  him,  words  to  the 
contrary  notwithstanding.  He  would  appear  frightened,  and  go  and 
wrap  himself  in  his  blanket.  I  would  follow  him  and  find  his  pulse 
as  before." 

There  is  some  of  Dr.  McNeill's  testimony  that.  Dr.  McDuffie  did  not 
copy  into  his  article.  Just  preceding  that  which  begins  at  bottom  of 
page  263,  the  judge's  notes  show  that  it  should  read,  "  I  went  to  the 
jail,  met  Dr.  McDuffie,  who  had  just  come  out;  he  said  that  prisoner 
could  not  talk  then — had  aphonia.  [The  article  has  it  '  aphasia.']  I 
went  in  ;  found  him  lying  there  ;  he  would  not  answer  me  ;  asked  him 
several  questions  ;  finally  took  out  a  tickler  of  whiskey,  shook  it  and 
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asked  him  if  he  would  have  a  drink.  He  [said]  he  would,"  etc. 
Had  he  feigned  his  inability  to  talk  whilst  Dr.  McDuffie  was  with 
him,  and  did  his  fondness  for  whiskey  overcome  him  ? 

Dr.  Ivy  testified  that  "  he  had  known  Howard  for  several  years  ; 
had  had  some  transactions  with  him  ;  saw  him  in  jail  past  four  or 
five  days  ;  spent  half  to  three-quarters  of  an  hour  with  him  every 
day  until  yesterday  ;  observed  his  conversation  and  actions  ;  and  I 
think  he' is  a  sane  man  ;  Dr.  McNeill  and  I  saw  him  together  ;  my 
present  opinion  is  that  he  is  feigning.  In  my  examination  of  him  I 
found  nothing  that  might  not  be  feigned." 

Dr.  H.  W.  Lilly  testified  :  "  Heard  E.  M.  Waddell's  testimony  ; 
if  all  the  information  I  had  was  from  his  testimony,  I  should  say  he 
was  sane  ;  same  as  to  Sheriff  McQueen's,  J.  A.  Pemberton's  and 
James  Evan's  testimony.  A  great  many  symptoms  of  insanity  have 
been  mentioned  by  witnesses;  I  think  every  symptom  mentioned 
could  be  feigned  ;  I  nave  nu  opinion  ;  I  have  made  no  investigation, 
and  therefore  am  in  doubt." 

Dr.  Haigh  had  not  examined  the  prisoner  ;  he  testified  :  "  Heard 
testimony  of  Dr.  McNeil1  ;  he  testified  to  certain  acts  of  feigning  ; 
that  would  upset  the  theory  of  insanity  in  my  mind  ;  Dr.  McDuffie 
stands  very  high  ;  if  his  testimony  came  to  me  alone,  I  would  be 
compelled  to  say  he  is  insane." 

There  were  no  other  experts  examined.  Then  there  were  five 
non-experts  examined  to  support  the  plea  of  insanity.  And  besides 
these  there  were  no  other  witnesses  for  the  prisoner  except  three 
members  of  his  family,  and  their  testimony  related  principally  to 
things  that  occurred  previous  to  the  homicide,  and  much  of  it 
seemed  to  be  in  reply  to  the  testimony  as  to  the  feigned  act  of 
insanity,  of  which  the  prisoner  had  boasted,  as  testified  to  by  the 
State's  witnesses.  Upon  this  testimony  the  verdict  was  that  the 
prisoner  was  sane.  And  Dr.  McDuffie  thinks  that  verdict  demon- 
strates "the  folly  of  the  present  system."  Weigh  the  testimony: 
Dr.  McDuffie  was  for  insanity,  and  it  is  admitted  that  on  account 
of  his  great  reputation  his  testimony  is  entitled  to  great  considera- 
tion ;  but  doctors  will  differ,  and  then  who  is  to  decide  but  a  jury 
of  laymen.  And  with  Dr.  McDuffie,  for  insanity,  are  the  five  men 
who  saw  the  prisoner  once  in  jail,  and  they  were  in  doubt  ;  and 
besides  them  only  the  three  members  of  the  family.  And  I  submit 
that  in  the  minds  of  the  jury  all  this  was  greatly  weakened  by  the 
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fact  that  this  alleged  insanity  had  existed  so  long  and  was  not  sug- 
gested at  the  trial.  But  on  the  other  side  was  the  testimony  of  two 
experts,  Drs.  Ivy  and  McNeill,  who  had  visited  the  prisoner  repeat- 
edly ;  witnessed  acts  of  feigning  ;  testified  that  all  his  symptoms  of 
insanity  could  be  feigned,  and  expressed  the  opinion,  from  all  they 
had  seen  and  had  heard  testified  to,  that  he  was  sane.  Dr.  Lilly 
had  seen  him  but  once,  but  expressed  the  opinion  that  all  the 
symptoms  of  insanity  testified  to  could  have  been  feigned  ;  and 
Dr.  Haigh  testified  that  an  act  of  feigning  would  upset  the  whole 
theory  or  insanity.  And  with  these  there  was  the  cloud  of  wit 
nesses  who  had  known  him  all  his  life,  and  under  all  circumstances 
had  had  so  many  de-dings,  transactions  and  conversations  with  him, 
and  had  never  heard  him  but  that  he  was  sane,  "all  right,"  as  some 
of  them  expressed  it.  Could  a  jury  of  medical  experts,  even,  have 
rendered  any  other  verdict  upon  the  testimony  ?  On  issues  of  this 
sort  the  preponderance  of  testimony  prevails,  and  there  is  a  pre- 
sumption in  favor  of  insanity.  No  one  could  hesitate  as  to  which 
side  outweighed  in  this  case.  This  trial  does  not  deserve  to  be 
called  "a  farce"  or  "a  burlesque." 

But  Dr.  McDuffie's  idea  of  having  a  jury  of  three  medical  experts 
is  impracticable.  Juries  should  be  composed  of  men  who  have  not 
already  decided  the  case.  If  the  doctors  who  testified  in  this  case 
had  been  put  on  the  jury,  which  of  them  would  have  yielded  his 
opinion  in  order  that  the  verdict  might  be  unanimous  ?  They  were 
all  experts  and  were  honest  in  their  opinion.  Jurors  are  chosen 
from  the  good  men  of  the  county  who  have  not  formed  or  expressed 
an  opinion  on  the  issue  to  be  tried.  And,  although  the  system  may 
not  be  perfect,  I  submit  that  all  good  jurors  will  endeavor  to  render 
a  verdict  in  accordance  with  the  preponderance  of  testimony. 
Then  there  are  many  counties  in  which  there  are  not  three  medical 
experts  ;  and  I  submit  that  in  most  of  our  counties  a  lawyer,  upon 
an  issue  as  to  the  sanity  of  a  client  whose  life  was  at  stake,  would 
soon  demonstrate  the  impossibility  of  finding  three  medical  experts 
who  had  not  made  up  their  minds. 
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A    UNIQUE    CASE— URINARY    CALCULUS    SLOUGHED 
OUT  THROUGH  THE   PERINEUM. 

By  W.  T.  Cheatham,  M.D.,  of  Henderson,  N.  C. 


April  10th,  1879,  a  negro  man  brought  me  a  urinary  calculus  of 
pbospbatic  composition,  weighing  ~  i.  and  3ii.,  about  the  size  and 
shape  of  a  pullet's  egg,  the  small  end  terminating  in  a  neck-like 
extension,  one-fourth  of  an  inch  in  diameter  and  one-half  an  inch 
long.  He  represented  it  as  having  fallen  from  his  little  step-son's 
privates  while  walking  across  the  floor  about  two  hours  previously. 
This  announcement  was  so  startling  and  seemingly  incredible,  that 
I  immediately  repaired  to  his  place  of  residence  to  determine 
whether  it  be  true  or  not.  I  found  a  boy  of  eight  years  standing 
by  the  fire  partaking  of  a  frugal  repast,  manifestly  little  concerned 
about  his  condition.  He  extravagantly  represented  the  calculous 
diathesis — emaciated,  cachectic,  dwarfish  ;  his  corporeal  develop, 
ment  not  exceeding  that  of  an  average  healthy  child  of  two  years. 
An  examination  revealed  the  following  condition  :  A  portion  of 
the  perineum,  the  entire  scrotum  and  both  testes  had  been  swept 
away  bv  the  destructive  inflammation  and  sloughing  consequent, 
upon  the  passage  of  the  stone  from  the  bladder  to  the  outer  world. 

The  penis  had  suffered  almost  annihilation  ;  its  connections  to 
the  rami   ol  i>ssa   pubis   and   i^chia  were  nearly  severed,  being 

attached  by  a  nariow  strip  of  integument,  the  body  of  the  organ 
for  three-fourths  of  its  length  being  absent,  and  the  prostate  gland, 
with  its  urethral  connections,  sharing  a  similar  fate.  The  index- 
finger  was  passed  into  the  bladder  through  the  opening  made  by 
the  passage  of  the  calculus  ;  its  mucous  coating  was  thickened  and 
morbidly  sensitive,  giving  excruciating  pain  while  passing  the  tinger 
over  its  surface  in  search  of  concretions  ;  none  were  found  to  exist, 
nature  having  rid  that  organ  of  its  only  specimen. 

Enjoined  strict  cleanliness  and  a  carbolized  wash  to  be  applied 
morning  and  evening.     Ordered, 

B.     Tr.  Fui.,  Mur.,  3  in. 

Liq.  Potass.  Ars.,         3  i.  as. 
Infus.  gentian,  q.  s.,  ad.    3  iv. 
M.  S.     Dose,  a  teaspoonful  before  each  meal. 
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16th — Wound  improving  ;  granulations  healthy  ;  waste  space 
filling  rapidly  ;  appetite  good,  and  strength  improving. 

To  maintain  the  opening  for  the  passage  of  urine  a  bougie  was 
passed  into  the  bladder  once  daily. 

30th — Saw  him  again  ;  the  parts  had  completely  healed  over,  with 
the  exception  of  a  small  space  at  the  point  of  it  for  the  urine. 

May  10th — Parts  healed  completely,  nothing  remaining  but  the 
opening  preserved  by  the  bougie,  from  which  there  was  a  continu- 
ous stillicidium  of  urine.  Gave  general  directions  as  to  future 
management,  urging  the  necessity  for  a  strict  maintainance  of  the 
opening  for  the  passage  of  urine. 

Saw  him  again  about  the  1st  of  August  in  company  with  Drs. 
J.  H.  Tucker,  of  Henderson,  and  I.  R.  Wheat,  of  Richmond,  Va. 
!STo  change  worthy  of  remark. 

Saw  him  two  weeks  later  in  company  with  Dr.  W.  R.  Willson, 
now  of  Dallas,  Tex.  From  neglect  to  pass  ihe  bougie  as  directed, 
the  external  opening  had  closed,  resulting  in  urinary  infiltration  to 
the  extent  of  complete  anasarca.  Poise  feeble  (160)  r<.  m. ;  respi- 
ration labored  with  a  preternatural  disposition  to  sleep.  The  open- 
ing was  restored,  about  ?  i.  urine  escaping.  Numerous  small 
punctures  were  made  with  the  point  of  a  lancet  over  the  body, 
buttocks  and  thigh,  from  which  the  infiltrated  urine  freely  escaped, 
emitting  an  ammoniacal  odor.  A  cathartic  dose  of  bitart.  potash 
was  administered,  and  directions  given  to  let  me  know  the  day  fol- 
lowing if  he  was  living,  Dr.  Willson  concurring  in  the  opinion 
that  he  could  survive  only  a  few  hours.  No  message  was  received. 
Eight  days  subsequently,  while  on  a  visit  to  a  patient  in  the  same 
neighborhood,  I  learned  that  he  was  living.  Called  to  see  him. 
The  anasarca  had  disappeared,  and  with  it  the  untoward  symptoms. 
No  sloughs,  only  a  few  of  the  punctures  presenting  an  unhealthy 
condition.  Prescribed  a  tonic,  and  ordered  that  the  small  sores  be 
kept  clean  with  a  carbolized  wash.  I  never  saw  him  again,  but 
learn  that  he  died  the  summer  following  of  acute  dysentery.  His 
early  history  was  obscured  by  the  stupidity  and  ignorance  of  his 
parents.  I  am  informed  that  he  inherited  the  calculous  diathesis,  his 
father  having  died  of  gravel.  His  mother  and  step  father  thought 
his  trouble  commenced  when  he  was  eighteen  months  old,  as  he 
suffered  pain,  and  had  a  difficulty  in  passing  his  urine  thenceforth 
until  the  passage  of  the  stone. 
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I  am  of  opinion,  from  the  peculiar  formation  and  the  composition 
of  the  calculus,  that  it  originated  in  the  prostatic  portion  of  the 
urethra,  and  its  growth  by  accretion  forced  its  visical  extremity  into 
the  bladder  befoie  taking  its  departure  for  the  external  parts  and 
its  ultimate  liberation. 


Utilize  the  Legs  for  Vaccination. — In  the  opinion  of  the 
Therapeutic  Gazette,  "there  is  no  sense  in  disfiguring  the  arm  with 
a  vaccination  mark,"  and  adds,  "  According  to  our  opinion,  vacci- 
nation should  always  be  practised  in  the  upper  portion  of  the  leg 
or  the  lower  part  of  the  thigh.  *  *  *  Probably  it  would  be 
better  to  utilize  both  legs." 

The  only  objection  to  vaccinating  upon  the  arm  is  the  slight  scar, 
which  fashionable  females  who  appear  in  bare  arms  consider  a  dis- 
figurement. Really,  though,  the  convenience  of  vaccinating  on  the 
arm  is  very  great.  The  custom  which  has  existed  since  vaccination 
was  introduced  of  inserting  the  virus  in  the  [left]  arm,  shortens 
the  public  vaccinator's  work.  When  large  numbers  of  persons  are 
to  be  vaccinated  he  right  away  inspects  the  arm  to  determine  the 
validity  of  the  cicatrix,  more  because  of  the  old-time  custom  of 
vaccinating  that  part  of  the  body.  It  is  no  less  a  disfigurement  to 
vaccinate  the  legs  or  thighs,  and  modest  women  would  prefer  to 
expose  their  arms,  either  Tor  vaccination  or  inspection,  than  the 
other  portions  of  the  body  mentioned. 

We  have  received  from  Messrs.  Cupples,  Upham  &  Co.,  a 
"Note-book  for  Cases  of  Ovarian  and  other  Abdominal  Tumors," 
adapted  from  the  Note  Books  of  Sir  Spencer  Wells  and  the 
Samaritan  Hospital,  London,  by  John  Hornans,  M.D.,  of  Harvard. 
There  is  ample  room  in  the  blanks  for  minute  record,  and  a  perusal 
of  it  is  quite  suggestive  of  the  immense  pains  which  must  be 
undertaken  by  the  ovariotomist. 
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Original  communications  are  solicited  from  all  parts  of  the 
country,  and  especially  from  the  medical  profession  of  The  Caro- 
linas.  Articles  requiring  illustration*  can  be  promptly  supplied  by 
previous  arrangement  with  the  Editor.  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office. 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F»  Wood,  M.  D., 
P.  0.  Drawer  791,  Wilmington,  K  C. 


NORTH    CAROLINA    MEDICAL    SOCIETY  —  ITEMS    AND 
SUGGESTIONS. 


For  the  first  time  since  1872  the  Medical  Society  will  meet  in 
New  Bern  on  Tuesday,  the  19th  day  of  May.  This  will  give  an 
opportunity  for  many  physicians  to  renew  their  membership  and 
take  an  active  part  in  the  work  which  all  educated  persons  must 
have  at  heart.  Since  the  meeting  held  in  New  Bern  last,  there  have 
been  great  changes  and  great  advancement  in  all  matters  appertain- 
ing to  the  medical  profession  in  the  State.  Old  laws  have  been 
revived  and  made  to  accord  with  the  principles  first  announced  by 
the  Society  in  1839.  What  was  then  foreshadowed  as  a  means  to 
elevate  the  standard  of  professional  acquirements  has  found  its  con- 
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summation  in  a  law  to  regulate  the  practice  of  medicine,  and  so, 
not  only  keeping  pace  with  other  States,  but  actually  taking  prece- 
dence in  the  thoroughness  of  these  legal  provisions.  It  is  a  matter 
of  congratulation  in  this  connection  that  enough  States  have  secured 
similar  legal  enactments  to  give  promise  that  ere  long  there  will  be 
throughout  the  Union  a  somewhat  uniform  standard  of  acquire, 
ments  for  all  persons  intending  to  practice  medicine. 

We  hope  that  intending  contributors  of  papers  to  the  coming 
meeting  will  announce  their  subjects  without  delay  to  the  Secretary, 
Dr.  Julien  M.  Baker,  of  Tarborough,  that  they  may  be  freely  cir- 
culated at  least  a  month  in  advance  of  the  meeting.  Authors  of 
papers  will  thereby  get  a  more  thorough  recognition  of  the  merits 
of  their  productions,  and  discussion  will  be  elicited  in  no  other  way 
attainable. 

Members  who  contend  for  prizes  should  place  their  papers  in  the 
hands  of  the  Committee  on  Prize  Essays,  Dr.  R.  L.  Payne,  jr.» 
or  the  Secretary  of  the  Society,  at  least  a  month  before  the  meeting. 
It  is  not  ju»t  to  the  committee,  or  to  tin1  authors  of  papers,  that 
these  papers  should  be  withheld  until  the  Society  has  actually  con- 
vened. There  is  no  assurance  that  such  tardy  papers  will  receive 
attention. 

For  the  convenience  of  western  men  the  Board  of  Examiners  held 
an  extra  session  in  Asheville  last  August,  although  there  was  no 
legal  requirement  for  this  extra  .-ession.  Meeting  now  at  the 
extreme  east,  the  eastern  men,  who  have  hardly  any  better  public 
way  of  travel  than  in  the  west,  will  have  an  opportunity  to  comply 
with  the  law.  Doubtless  the  Board  will,  if  they  find  sufficient 
reason,  hold  an  extra  session  during  the  year  to  afford  opportunities 
for  all  to  apply  for  liceus",  but  as  there  is  no  official  assurance  of 
this,  it  is  better  that  all  who  can  should  obtain  their  license  in  New 
Bern  in  May.  The  railroad  fare  is  reduced  upon  all  the  lines,  and 
the  expenses  generally  are  lessened,  during  th-'  regular  session  of 
the  Society. 

We  are  safe  in  predicting  that  under  the  presidency  of  Dr.  Jos. 
Graham  there  will  be  a  successful  meeting,  and  to  this  end  we 
besDeak  the  aid  of  all  in  making  timely  preparations. 

New  Bern  has  a  State-wide  reputation  for  the  hospitality  and 
superior  cultivation  of  its  people,  and  we  look  forward  with  great 
pleasure  to  the  week  we  will  spend  there. 

Special  announcements  will  be  found  either  in  this  Jourxal  or 
by  special  circular  from  the  Secretary. 
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The  Diagnosis  and  Treatment  of  Diseases  of  the  Ear.     By 

Oren  D.   Pomeroy,  M.D.     One  Hundred  Illustrations.     Second 

Edition  Revised,  with  Additions.     New  York  :     D.  Appleton  & 

Co.,  1,  3  &  5  Bond  St.,  1866.      Pp.  413. 

A  thorough  examination  of  this  volume  enables  us  to  pronounce 
it  to  be  among  the  best  works  on  this  interesting  department  of 
medicine  for  the  use  of  the  general  practitioner. 

The  instruments  used  in  the  examination  of  the  ear,  with  hints 
as  to  methods,  modes  of  testing  the  hearing,  and  the  appearance  of 
the  normal  drum  membrane,  occupy  an  important  space  preliminary 
to  the  consideration  of  diseases  of  the  auricle,  external  auditory 
canal ;  diseases  of  the  throat  and  diseases  of  the  middle  ear,  mastoid 
affections,  concluding  with  the  unclassified  diseases  of  the  ear. 
Among  the  latter  topics  is  a  chapter  of  unusual  interest  entitled 
"Some  considerations  regarding  fatal  cases  of  suppurative  otitis 
with  or  without  mastoid  complications."  No  class  of  cases  tax  the 
physician's  skill  more  profoundly  than  the  (fortunately  rare)  cases 
in  which  abscess  of  the  brain  destroys  life.  The  cases  in  which 
the  mastoid  becomes  involved  may  point  out  the  course  of  treat- 
ment by  timely  therapeutic  surgery  ;  but  where  there  is  evidence  of 
mastoid  inflammation,  and  where  tentative  posterior-aricular  in- 
cisions give  no  sign  of  the  presence  of  pus,  it  is  exceedingly  per- 
plexing to  know  in  which  direction  and  how  far  the  surgeon  may  go 
in  establishing  an  outlet  which  will  relieve  a  threatened  brain.  Tht 
discussion  of  this  class  of  cases  is  opportune,  and  while  all  the 
present  surgery  has  not  been  equal  to  the  successful  combatting  of 
these  cases,  it  will  not  be  long  before  we  shall  know  much  more 
than  we  do  now. 

The  observations  of  the  effect  of  malaria  upon  diseases  of  the 
ear — the  author  apparently  using  the  term  to  denote,  interchange- 
ably, marsh  miasm  and  the  malaria  of  defective  house  drainage — arc 
rather  meagre. 

The  volume  is  not  too  voluminous  for  hurried  consultation  upon 
practical  points,  but  has  an  index  which  could  be  greatly  improved, 
and  so  render  the  book  far  more  valuable  to  the  profession. 


jg8  reviews  and  book  notices. 

Puerperal  Convalescence  and  the  Diseases  of  the  Puerperal 

Period.     By  Joseph  Kucher,  M.D.     New  York  :     J.  H.  Vail 

&  Co.,  1886. 

This  little  volume  is  very  instructive  and  readable.  It  is  a  com- 
plete exponent  of  what  is  understood  as  the  antiseptic  methods  in 
the  lying-in  chamber,  and  is  rather  extreme  in  some  of  the  antiseptic 
teaching.  The  author  claims,  though,  that  his  book  is  founded 
upon  his  experience  in  the  Vienna  lying-in  hospital,  where,  during 
his  term  of  service  "about  forty  thousand  women  were  confined," 
a  third  of  which  came  under  his  immediate  observation. 

The  results  of  antiseptic  management  of  parturient  women  gave 
in  187e  29  deaths  in  3,142  women,  "and  during  the  most  unfortu- 
nate time  the  mortality  did  not  reach  two  per  cent."  The  author 
extols  the  value  of  the  work  done  by  Semraelweiss,  and  is  his  ardent 
follower  in  all  the  details  of  antiseptic  practice.  His  statement  that 
"  most  women  are  confined  by  physicians  in  this  country  "  is  certainly 
not  correct.  In  all  the  Southern  States  we  doubt  if  more  than  one- 
third  of  the  labors  are  conducted  by  physicians.  There  are  many 
wood  things  to  be  learned  from  this  little  volume,  and  we  commend 
it  to  the  perusal  of  those  physicians  who  have  not  already  adopted 
antiseptic  methods  in  their  obstetric  practice. 

Clinical  Notes  on  Uterine  Surgery,  wite  Special  Reference  to 

the  Management  of  the  Sterile  Condition.     By  J.  Marion  Sims, 

M.D.     [Memorial  Edition  in  paper  for  $1.00.] 

Doubtless  some  of  the  readers  of  this  volume  will  cast  it  aside 
slightingly  ;  but  not  so  fast,  gentlemen  !  do  not  scorn  the  peg  on 
which  you  so  humbly  hung  your  hat  when  you  first  entered  the 
great  field  in  which  you  now  exploit  with  named  speculum  and 
pessary  to  the  admiration  of  a  host  of  fashionable  ladies. 

Let  us  treat  our  old  friend,  the  first  manual  of  the  now  famed 
department  of  gynecology,  with  warm  affection.  Base  would  be 
the  man  who  could  pass  by  the  spelling-book  of  his  childhood  days 
and  not  have  kindled  within  him  a  spark  of  affection  for  every 
page  from  Ba-ker  to  the  renowned  picture  illustrating  the  forlorn 
maiden  grieving  over  spilt  milk. 

The  glorious  fame  of  Sims  rises  higher  and  higher  as  we  get  the 
true  perspective  of  his  achievements.  Just  in  the  door-way  of  a 
great  cathedral  we  may  question  if  the  architectural  beauty  of  the 
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building  we  have  long  held  in  our  minds  as  the  ideal  is  so  great 
after  all ;  but  as  we  get  farther  off  and  view  the  beautiful  pile  in  all 
its  splendid  proportions,  standing  in  the  midst  of  buildings  which 
by  themselves  would  be  well  enough,  but  which  in  this  great 
presence  are  insignificant,  and  even  pitiful  attempts  at  architecture, 
how  grandly  the  old  cathedral  towers  above  all.  We  make  no 
apology  for  borrowing  an  old  figure  to  illustrate  the  monumental 
character  which  Sims  has  left.  It  is  the  duty,  as  it  must  be  the 
pleasure,  of  all  teachers  to  direct  young  physicians  again  and  again 
to  the  achievement  of  the  great,  men  who  at  long  intervals  have 
illuminated  the  dark  way  of  medicine — Sydenham,  Hunter,  Jenner, 
Sims — lives  all  full  of  light  to  make  us  wise,  and  quarries  where 
the  rare  gems  are  still  to  be  had  for  those  who  are  willing  to  dig. 

Practical  Notes  on  the  Treatment  of  Skin  Diseases.  Part  I., 
Diseases  of  the  Perspiratory  and  Sebaceous  Glands.  Part  II., 
Eczema.  By  George  H.  Roue,  M.D.,  etc  Baltimore:  Thomas 
&  Evans,  1885-'86. 

When  the  first  part  of  Dr.  Robe's  booklet  made  its  appearance  he 
promised  to  follow  it  at  intervals  by  similar  contributions  on  other 
skin  diseases.  We  are  pleased,  therefore,  to  notice  that  Part  II. 
followed  at  such  a  short  interval,  because  it  indicates  the  success 
attending  the  first  issue.  The  subjects  are  treated  in  a  clear  and 
practical  language,  and  in  language  well  calculated  to  entice  the 
student  into  this  very  superficially-studied  branch  of  medicine.  We 
trust  it  is  Dr.  Rohe's  intention  to  include  all  the  important  practical 
parts  in  these  convenient  booklets,  and  when  completed  we  will 
have  in  them  a  valuable  enrichment  of  the  science  and  art  of 
dermatology. 

The  Methods  of  Bacteriological  Investigation.    By  Ferdinand 
Hueppe.     Translated  by  Hermann  M.  Biggs,  M.D.     Illustrated 
by  31  Wood-cuts.     New  York  :     D.  Appleton  &  Co. 
This  book  was  prepared  at  the  urgent  wish  of  Dr.  Robert  Koch, 

and  has  been  translated  by  Dr.  Biggs,  of  the  Cornegie  Laboratory } 

New  York. 

For  biological  study  he  divides  the  study  of  bacteria  into  septic 

(saprophytic)  bacteria,  which  feed  on  dead  organic  bodies,  and  the 

parasitic,  which  are  found  in  living  orgauisms.    Further  explanation 
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is  given  as  to  the  general  course  pursued  in  the  dying  bacteria: 
(1)  To  determine  whether  bacteria  are  present  or  not.  (2)  If 
present,  what  forms  they  possess.  (3)  Each  form  is  to  be  cultivated 
by  itself,  free  from  all  chemical  and  morphological  admixtures — 
"  pure  cultures."  (4)  By  transfers  of  really  pure  cultures  to  decom- 
posable materials  or  susceptible  animals,  it  is  to  be  determined 
whether  the  bacteria  found  are  the  cause  of  decomposition  or 
disease.  Then,  extending  the  pure  cultures,  there  are  yet  (5)  A 
further  series  of  more  exact  biological  problems  to  be  solved  later, 
which,  in  union  with  the  first  questions,  afford  the  broad  basis  for 
theoretical  consideration  and  practical  treatment. 

The  first  section  of  the  book  is  devoted  to  a  running  history  of 
spontaneous  generation  and  the  principles  of  sterilization  ;  the 
second,to  forms  of  bacteria  and  microscopical  technique  ;  the  third, 
to  culture  methods,  and  pure  cultures  ;  the  fourth,  to  inoculations 
for  the  determination  of  the  causal  relation  of  bacteria-growth  to 
decomposition  and  disease  ;  fifth,  general  biological  problems ; 
sixth,  special  hygienic  investigation  ;  seventh,  bacteriology  as  an 
object  of  instruction. 

This  is  is  the  best  book  so  far  available  in  English,  being  better 
adapted  to  the  general  student  who  undertakes  the  study  from  first 
principles. 

The  Field  and  Limitation  of  the  Operative  Surgery  of  the 
Human  Brain.     By  John  B.  Roberts,  A.M.,  M.D.     Philadel- 
phia :     P.  Blakiston,  Son  &  Co..  1885.     Pp.  80.     [Price  $1.25.] 
Tnis  essay  has  taken  a  permanent  place  in  surgical  literature,  as 
a  thoronghh-  --  n  studied  probl<?p\     The  preliminary  knowledge  of 
physiology  and   pathob  gy,  which   was  the  essential   foundation  of 
the  surgical  procedures  here  described,  robs   the  practice  of  what 
otherwise  would  seem  daring — audacite. 

This  work  was  presented  to  the  American  Medical  Association, 
and  has  been  before  the  public  for  sometime,  and  we  are  pleased  to 
know  that  it  has  been  preserved  in  the  present  shape.  The  author's 
"  creed,"  as  given  below,  cover  the  headings  of  his  essay  : 

I.  The  complexus  of  symptoms,  called  "  compression  of  the 
brain,"  is  due  not  so  much  to  displacing  pressure  exerted  on  the 
brain  substance  as  it  is  to  some  form  or  degree  of  intracranial 
inflammation. 
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II.  The  conversion  of  a  closed  (simple)  fracture  of  the  cranium 
into  an  open  (compound)  fracture  by  incision  of  the  scalp  is,  with 
the  improved  methods  of  treating  wounds,  attended  with  little 
increased  risk  of  life. 

III.  The  removal  of  portions  of  the  cranium  by  the  trephine  or 
other  cutting  instruments  is,  if  properly  done,  attended  with  but 
little  more  risk  to  life  than  amputation  of  a  finger  through  the 
metacarpal  bone. 

IV.  In  the  majority  of  cranial  fractures  the  inner  table  is  more 
extensively  shattered  and  splintered  than  the  outer  table. 

V.  Perforation  of  the  cranium  is  to  be  adopted  as  an  exploratory 
measure  almost  as  often  as  it  is  demanded  for  therapeutic  reasons. 

VI.  Drainage  is  more  essential  in  wounds  of  the  brain  than  in 
wounds  of  other  structures. 

VII.  Many  rpgions  of  the  cerebral  hemispheres  of  man  may  be 
incised  and  excised  with  comparative  impunity. 

VIII.  Accidental  or  operative  injuries  to  the  cerebral  membranes, 
meningeal  arteries  or  venous  sinuses  should  be  treated  as  are  similar 
lesions  of  similar  structures  in  other  localities. 

IX.  The  results  of  the  study  of  cerebral  localization  are  more 
necessary  to  the  conscientious  surgeon  than  to  the  neurologist. 

The  first  division  of  the  treatise  is  upon  principles  of  cerebral 
surgery  ;  the  second  to  cerebral  localization  ;  the  third  to  the  opera- 
tive treatment  of  cerebral  injuries  with  illustrative  cases. 

A  System  of  Practical  Medicine  by  American  Authors.  Edited 
by  William  Pepper,  M.D.,  LL.D.,  assisted  by  Louis  Starr, 
M.D.  Vol.  IV.  Diseases  of  the  Genito-Urinary  and  Cutaneous 
Systems,  Medical  Ophthalmology  and  Otology.  Philadelphia  : 
Lea  Brothers  &  Co.,  1886.     Pp.  887. 

The  contents  of  this  volume  indicate  a  new  departure  from  other 
"Systems  of  Medicine,"  in  the  introduction  of  the  diseases  of 
women,  more  than  one-third  of  the  volume  being  devoted  to  it. 

The  array  of  matter  is  very  large,  beginning  with  diseases  of  the 
genitourinary  system  :  "  Diseases  of  the  kidneys,  including  the 
pelvis  of  the  kidneys,  by  Robert  T.  Edes,  M.D."  ;  "  Diseases  of  the 
parenchyma  of  the  kidneys  and  perinephritis,  by  Francis  Delafield, 
M.D."  ;  "Hematuria  and  Hrernaglobinuria  or  Hfematinuria,  by  Jas. 
Tyson,  M.D."  ;  "  Chyluria,  by  James  Tyson,  M.D." ;  "  Diseases  of 
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the  male  bladder,  by  Edward  L.  Keyes,  A.M.,  M.D."  ;  "Seminal 
Incontinence,  by  Samuel  W.  Gross,  A.M.,  M.D."  ;  "  Displacements 
of  the  Uterus,  by  Edward  C.  Dudley,  A.B.,  M.D.";  "Disorders  of 
the  Uterine  Functions,  including  Amenorrhea,  Dysmenorrhcea  and 
Menorrhagia,  by  J.  C.  Reeve,  M.D."  ;  "Inflammation  of  the  Pelvic 
Cellular  Tissue  and  Pelvic  Peritoneum,  by  B.  F.  Baer,  M.D."  ; 
"Pelvic  Hematocele,  by  T.  Gaillard  Thomas,  M.D."  ;  "Fibrous 
Tumors  of  the  Uterus,  by  William  H.  Byford,  M.D.";  "Sarcoma 
and  Cancer  of  the  Uterus,  by  William  H.  Byford,  M.D."  ;  "Dis- 
eases of  the  ovaries  and  oviducts,  by  William  Goodell,  M.D."  ; 
"  Diseases  of  the  Urinary  Organs  in  Women,  by  Alexander  J.  C. 
Skene,  M.D."  ;  "Diseases  of  the  Vagina  and  Vulva,  by  Edward  W. 
Jenks,  M.D.,  LL.D."  ;  "Disorders  of  Pregnancy,  by  W.  W.  Jag- 
gard,  M.D.'';  "  Diseases  of  the  Parenchyma  of  the  Uterus,  Metritis 
aud  Endometritis,  including  Leucorrhoea,  by  W.  W.  Jaggard, 
M.D."  ;  "Abortion,  by  George  J.  Engelmann,  M.D."  ;  "Diseases  of 
the  Muscular  System,  by  Drs.  James  C.  Wilson,  James  Tyson  and 
Mary  Putnam  Jacobi. 

Diseases  of  tne  Skin  occupies  about  150  pages,  and  is  con- 
tributed by  Drs.  Louis  A.  Duhring  and  Henry  W.  Stelwagon.  The 
volume  is  concluded  b)  a  section  on  Medical  Ophthalmology,  and 
one  on  Medical  Otology,  the  former  by  William  F.  N orris,  M.D., 
the  latter  by  George  Strawbridge,  M.D. 

The  index  is  copious,  and  is  all  that  could  be  desired. 

This  work  is  only  sold  by  subscription  for  the  entire  set,  and  it  is 
now,  and  will  be  for  long  years  to  come,  an  indispensable  part  of 
every  doctor's  library. 

Local  Anaesthesia  in  General  Medicine  and  Surgery — being' 
the  practical  application  of  the  author's  recent  discoveries.  By 
J.  Leonard  Corning,  M.D.,  etc.  New  York  :  D.  Appleton  & 
Co.,  1,  3  &  5  Bond  St.,  1886. 

This  brochure  is  to  introduce  the  methods  employed  by  the  author 
in  producing  local  anaesthesia  by  means  of  cocain.  His  ingenious 
plan  is  to  render  the  limb  bloodless  by  a  rubber  bandage,  select  a 
point  to  avoid  a  vein,  inject  a  solution  of  hydrochlorate  of  cocain. 
The  injection  should  be  made  close  to  the  margin  of  the  bandage, 
and  he  uses  for  this  purpose  a  one-or-two-per-cent.  solution,  inject- 
ing the  anaesthetic  into  the  skin  just  below  the  epidermis,   in  doses 
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of  from  2  to  4  minims,  as  circumstances  may  indicate.  After 
superficial  injections  are  made,  then,  by  means  of  long,  fine,  hollow 
needles  attached  to  a  syringe.  This  injection  is  made  slowly,  at  the 
rate  of  a  drop  or  two  at  a  time.  The  author  cautions  against  strong 
Holutions  in  this  method. 

Another  method  of  localizing  autesthesia  by  cocain  is  accom- 
plished by  using  rings  composed  of  wire  and  covered  by  India- 
rubber  ;  the  ring  is  applied  by  means  of  tapes  fastened  to  wire  arms 
extending  from  the  ring,  thus  admitting  of  direct  pressure.  The 
author  has  not  found  as  good  results  from  this  plan  of  localizing 
the  effects  of  the  drug. 

There  is  a  profuse  number  of  illustrations  for  such  a  limited 
subject,  and  it  is  surprising  how  so  many  instruments  of  the  author's 
devising  could  be  brought  together. 


Coca  Erythroxylon  and  Its  Derivatives. — A  resume  of  their 
History  ;  Botanical  Origin  ;  Production  and  Cultivation  ;  Chemical 
Composition  ;  Therapeutic  Application  ;  Physiological  Action,  and 
Medical  Preparations.  Embracing  reports  on  their  Employment 
in  General  and  Minor  Surgery  ;  Ophthalmology  ;  Otology  ;  Gynae- 
cology ;  Genito-Urinary,  Nasal  and  Dental  Surgery  ;  in  the  Treat- 
ment of  the  Alcohol  and  Opium  Habits  ;  in  General  Medicine,  etc. 
Compiled  by  the  Scientific  Department  of  Parke,  Davis  &  Co., 
Detroit. 

We  have  quoted  the  title  of  this  handsome  pamphlet  in  full,  as 
it  better  describes  its  character.  It  has  for  a  frontispiece  an  excel- 
lent reproduction  from  Bentley  <fc  Trimen's  Medical  Botany,  a 
wood-cut  of  Mrythroxylon  Coca.  We  do  not  know  where  one  could 
find  in  one  hundred  pages  more  accurate  and  complete  knowledge 
of  coca.  The  pamphlet  is  presented  to  the  medical  profession  with 
the  compliments  of  Parke,  Davis  &:  Co. 

Our  Advertisers.— Advertisers  in  this  Journal  are  notified 
that  the  meeting  of  the  North  Carolina  Medical  Society  takes  place 
in  New  Bern  on  the  19th  May.  Following  an  established  custom, 
we  will  take  pleasure  in  serving  our  advertisers  by  distributing 
printed  matter  and  samples  at  this  meeting.  Those  who  have  tried 
the  experiment  have  seen  the  advantage  of  it, 
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The  regular  monthly  meeting  of  the  above  Society  was  held  on 
the  evening  of  February  10th,  Dr.  William  J.  Love  in  the  chair. 

After  the  reading  of  the  minutes  of  last  meeting  the  President 
called  for  the  regular  essay,  when  the  essayist,  Dr.  W.  J.  H. 
Bellamy,  read  a  very  entertaining  paper  on  the  "Mode  of  Adminis- 
tration of  Quinine  and  Mercury."     (See  page  141.) 

Dr.  C.  T.  Peckham  being  regularly  appointed  to  open  t.,e  discus- 
sion did  so  by  saying  that  he  could,  in  opening  the  question,  do  no 
better  than  rail  attention  to  some  of  the  facts  demonstrated  by  Dr. 
Bowditch,  of  Boston,  during  his  course  at  school.  He  demonstrated 
that  animal  membrane  or  paper  moistened  with  bile  would  filter  the 
non-crystalline  substances,  such  as  fat,  more  readily.  It  could  be 
observed  in  giving  cathartics.  He  thought  the  bile  might  be  con- 
sidered as  a  sort  of  "house-cleaner";  that  its  office  seemed  to  be  to 
clear  out  the  system.  By  giving  the  cathartic  before  the  adminis- 
tration of  quinine  you  hurry  the  bile  along  through  the  small  intes- 
tines, it  preparing  the  way  for  the  quinia  to  be  absorbed  more 
readily.  He  often  noticed  that  in  giving  a  cathartic  such  as  calo- 
mel combined  with  colocynth  to  act  on  the  lower  bowels,  he  got  a 
better  effect.  It  was  his  opinion  that  mercury  does  not  produce  an 
increased  excretion  or  secretion  of  bile,  but  hurries  it  out  of  the 
system.  In  the  cases  of  dogs  experimented  on  an  increased  flow  of 
bile  was  not  induced.  As  regards  quinine — its  operation  on  people-  • 
he  thought  it  would  be  an  easy  question  to  demonstrate  if  we  only 
knew  exactly  what  fever  really  is.  In  regard  to  the  point  of  giving 
quinine  in  different  forms,  he  thinks  the  best  effect  to  follow  that 
given  in  solution.  Of  course  it  is  disagreeable  to  take,  but  it  is 
absorbed  more  readily,  as  when  it  reaches  the  stomach  it  is  in 
solution. 

Dr.  Peckham  went  on  to  say  that  the  germ  theory  alluded  to  in 
the  essay  was  a  very  interesting  point  to  bring  up.  He  mentioned 
a  point  in  Brinton's  Therapeutics  about  the  effect  of  quinia  locally 
applied  ;  locally  it  prevents  the  wandering  of  the  white  corpuscles 
through    the    tissue,  but  does  not  prevent  their  escape  from   the 
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vessel.  When  injected  into  the  vessel  it  prevents  the  white  corpus 
cles  from  escaping,  but  has  no  effect  on  those  already  outside  the 
vessel. 

He  also  states  that  to  do  that  you  would  have  to  give  about  four 
grammes  of  quinine,  and  the  quinia  in  the  blood  would  have  to  be 
kept  up  to  that  point  for  several  hours. 

He  says  his  method  has  been  to  give  an  active  cathartic — for  in- 
stance, 8  grains  of  calomel  and  12  grains  compound  extract  colocyuth, 
and  if  the  fever  is  very  severe  he  gives  quinia  every  four  hours,  in  5  or 
10-grain  doses,  according  to  urgency,  and  keeps  it  up  for  two  days 
uutil  the  prospect  for  another  chill  has  passed. 

Another  point  observed  by  him  is  that  when  a  patient  may  have  had 
some  diarrhoea  and  you  put  him  on  quinia  thinking  his  bowels  already 
cleared  out,  he  will  remain  in  about  the  same  condition  for  several 
days.  Then  give  calomel  or  blue  mass,  followed  by  a  dose  of  salts  in 
six  hours,  he  immediately  begins  to  improve.  He  questions  if  the 
diarrhoea  be  not  a  diarrhoea  of  the  lower  bowel  only,  and  the  epithe_ 
Hum  remains  in  a  foul  condition  rather  than  lay  the  blame  on  the 
quinine.  He  thinks  the  idea  of  the  bile  acting  as  a  "  house-cleaner" 
one  of  practical  interest. 

There  is  another  point  mentioned  by  Brinton.  If  you  give  quinine 
followed  by  an  acid  drink  the  bitter  taste  disappears.  He  thinks  he 
could  locate  the  position  of  the  capsule  in  his  stomach  when  dis- 
solving within  the  space  of  a  silver  dollar. 

Dr.  Schonwald  said  that  in  regard  to  the  mode  of  administering 
quinine,  he  got  some  peculiar  ideas  from  his  father.  His  father  used 
to  put  up  a  preparation  that  contained  from  16  to  20  grains  of  quinine 
that  was  given  in  12  hours.  He  gave  a  cathartic  first,  then  this  mix- 
ture in  solution,  and  generally  in  intermittent  fever  the  fever  was 
broken.  When  he  began  to  practice  medicine  he  used  the  capsules 
and  could  never  get  a  result  from  it.  He  thought  there  was  some 
difference  in  the  kind  of  quinine  used.  He  has  always  found  when 
he  gives  quinine  in  solution  it  takes  from  10  to  15  grains  less  than  in 
capsules  or  pills.  A  pill  mixed  with  honey  or  a  capsule  will  have  the 
desired  effect  if  preceded  by  a  cathartic.  In  his  practice  on  ship, 
board,  if  he  is  called  to  see  a  patient  with  malarial  troubles  and  the 
vessel  is  going  to  leave  soon  he  would  give 
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He  gives  that  at  night  to  be  followed  in  the  morning  by  quinine— 
about  5  grains  per  hour.  If  he  has  time  he  generally  starts  off  at 
night  with  calomel  and  resonoid  cathartics,  and  begins  next  morning 
with  quinine  to  give  30  grains  in  the  first  five  or  six  hours.  He  thinks 
the  quinine  will  not  have  auythiug  like  the  desired  effect  until  you 
give  the  cathartic  with  it. 

Dr.  McDonald,  in  giving  calomel,  gives  from  2h  to  3-grain  doses, 
with  soda,  every  two  hours,  and  finds  it  acts  very  well  and  produces 
no  nausea. 

,  Dr.  Wood  said  our  success  depends  largely  upon  the  way  we  give 
medicine.  He  did  not  think  it  would  be  far  wrong  to  say  that  half 
of  the  business  with  sick  people  is  for  diseases  in  which,  during  part 
of  the  time,  quinine  becomes  one  of  the  important  items.  The  ques- 
tion of  how  to  give  this  drug  to  people  with  weak  stomachs,  and  espe- 
cially to  young  children,  in  a  pleasant  way,  is  one  we  have  to  work 
out  at  the  bed-side.  We  are  more  successful  when  we  sweep  out  the 
alimentary  canal  with  a  purgative,  and  he  thinks  the  best  of  these  is 
calomel,  and  this  especially  where  there  is  a  great  amount  of  gastric 
irritation.  And  the  calomel,  far  from  being  an  irritant  in  these  cases, 
very  frequently  produces  a  decided  sedative  effect  So  successful  has 
the  combination  of  soda  with  it  been,  that  you  will  find  that  very 
many  families  will  prescribe  soda  and  calomel  without  consulting  a 
physician.  They  are  of  the  general  opinion  that  calomel  alone  is  a 
little  dangerous,  and  that  soda  lessens  the  acidity  of  the  stomach,  and 
thus  removes  the  danger. 

In  river  fever  the  object  to  be  attained  is  rapid,  knowing  very  well 
if  you  have  a  temperature  of  105  or  106  late  in  the  evening  and  the 
remission  is  very  slight,  that  the  next  day  you  will  have  danger  unless 
the  patient  is  cinchonized.  If  the  temperature  has  not  fallen  to  the 
safe  line  he  has  been  in  the  habit  of  giving  the  fluid  extract  of 
jaborandi.  He  gives  30  drops  every  half  hour  until  copious  salivation 
and  sweating  ensue. 
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There  are  some  conditions  in  which  hypodermatic  medication  is  in- 
valuable, for  the  reason  that  the  stomach  is  full  of  tenacious  mucous 
and  the  stomach  and  alimentary  canal  in  a  very  sluggish  condition, 
and  even  if  we  succeed  in  getting  a  dose  of  quinine  in  a  very  soluble 
form,  it  would  lie  untouched  in  the  stomach  because  it  could  not  pene- 
trate this  mucus.  In  this  case  he  resorts  to  the  hypodermic  injection 
of  quinine.  It  is  a  method  which,  in  spite  of  all  we  know  about  it, 
will  now  and  then  produce  abscesses. 

Now,  as  to  the  mooted  question  of  the  ability  of  the  physician  to 
cinchonize  a  patient  by  the  endermic  application  of  oleate  of  quinine, 
he  believed  that  there  was  no  longer  any  doubt  that  quinine  entered 
the  circulation  by  the  skin. 

He  produced  a  specimen  of  urine  passed  by  a  child  who  began  the 
use  of  quinine  endermically  forty-eight  hours  before,  and  with  chlorine 
water  and  ammonia  it  gave  the  reaction  for  quinia,  proving  that 
quinine  does  really  enter  in  this  way,  although  it  has  been  denied  by 
Dr.  Shoemaker. 

He  was  treating  a  patient  at  the  works  ot  the  Acme  Fiber  Company 
by  the  endermic  use  of  the  oleate  of  quinine  and  the  chemist  made 
analyses  01  the  urine  daily  and  found  quinia  invariably,  even  forty- 
eight  hours  after  the  application  ef  the  oleate  was  suspended. 

He  is  far  from  believing  that  quinine  can  be  relied  upon  in  the 
rapid  and  grave  cases  of  malarial  fever,  but  in  those  cases  of  low 
forms  of  fever — for  instance,  take  a  case  of  leukemia,  or  a  case  of 
tabes  mesenterica,  when  the  stomach  is  always  unreliable,  you  do  not 
want  to  run  any  risk  of  disturbing  the  stomach  and  lessening  his 
nutrition.  It  shows  there  is  one  way  whereby  we  can  treat  infants. 
He  takes  a  teaspoonful  (of  oleate  3  j.  alkaloid  to  3  ij.  oleic  acid)  at  a 
time  and  spreads  it  over  the  abdomen  and  covers  it  over  with  a  thin 
cloth,  and  it  only  takes  an  hour  for  the  oleate  to  disappear. 

Dr.  Schonwald  has  found  in  his  practice  that  it  is  unsafe  to  with- 
draw the  use  of  quinine  until  the  temperature  has  been  reduced  below 
the  normal.  It  is  not  sufficient  that  it  be  reduced  to  the  normal  only. 
Dr.  Wood  has  had  the  same  experience,  and  mentioned  a  case  in 
which  the  temperature  was  continued  as  low  as  95°  for  more  than  48 
hours. 

Dr.  Love  reminded  Dr.  Wood  that  he  omitted  one  method  of  medi- 
cation by  quinine  that  they  had  both  used  years  ago  with  success,  viz: 
the  denudation  of  the  abdomen  by  means  of  stronger  ammonia,  and 
the  application  of  quinine  upon  the  raw  surface.  The  blistering 
rendered  a  good  service,  and  the  skin  was  made  actively  absorbent. 
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A  MODE  OF  CONCEALING  THE  TASTE  OF  QUININE. 


The  Medical  and  Surgical  Reporter  (Feb.  27)  mentions  editorially 
a  new  method  of  masking  the  bitter  taste  of  this  drug,  which  was 
accidentally  discovered  by  Professor  Hugo  Engel.  He  had  been  in 
the  habit  of  prescribing  in  th  moist  stage  of  bronchitis,  equal  parts 
of  muriate  of  ammonia  and  powdered  extract  of  glycyrrhiza,  and  on 
one  occasion,  while  prescribing  this  powder,  io  fulfil  a  special  indica- 
tion in  the  case,  added  four  grains  of  quinine  to  each  forty  grains  of 
the  powder.  He  tjld  the  patient,  who  had  previously  taken  the 
powder  alone,  of  the  bitter  taste  he  had  to  expect,  and  was  not  a  little 
surprised  when  the  patient  informed  him  that  he  detected  no  such 
taste  whal  ;er.  .-5ince  then  Dr.  Engei  has  tried  the  same  combination 
^n  a  number  of  cases,  and  also  induced  some  colleagues  to  make  use  of 
it,  and  all  agree  that  it  is  the  best  method  yet  discovered  to  conceal 
the  bitter  taste  of  quinine.  Children  usually  like  licorice,  and  as  a 
small  dose  of  muriate  of  ammonia  probably  never  can  do  harm  when 
quinine  is  indicated,  we  possess  now  the  means  of  administering  qui- 
nine to  young  children  without  the  trouble  formerly  connected  with 
this  remedy.  The  following  combination  seems  to  be  the  best  for  ihe 
purpose  : 

5 .     Quinire  sulphatis. 

Ammonire  muriatis,  aa  gr.    j. 

Pulv.  extract]  glycyrrhiza?,  gr.  iv. 

M.—  Ft.  Pulvis.  S. 

In  the  same  proportion  larger  doses  may  be  given,  but  it  does  not 
seem  to  be  necessary  to  take  more  than  ten  grains  each  of  powdered 
extract  of  licorice-root  and  muriate  of  ammonia  to  ten  grains  of  qui- 
nine, so  that  probably  after  a  certain  quantity  of  quinine,  that  of 
licorice  need  not  be  increased  in  the  same  ratio  as  has  to  be  the  case 
with  smaller  doses. 

Persons  with  a  sensitive  palate,  about  two  minutes  after  they  have 
taken   this   compound    quinine-powder,    have  a  slightly   bitter  taste, 
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which,  however,  soon  ceases;  besides  in  children  it  is  the  main  point 
to  conceal  the  taste  of  the  drug  at  the  time  they  are  taking  it,  so  that 
if  o-reater  experience  should  demonstrate  the  fact  that  a  few  minutes 
after  the  dose  has  been  swallowed  a  bitter  taste  appears,  we  still  would 
have  gained  a  valuable  addicion  to  our  corrigents. 

The  muriate  of  ammonia  and  the  powdered  extract  of  licorice-root 
must  be  finely  powdered  and  intimately  mixed,  and  kept  in  a  dry  and 
warm  place.  There  should  also  be  first  added  only  a  little  water,  the 
same  as  we  do  in  the  case  of  flour  when  we  wish  to  make  a  paste, 
otherwise  the  licorice  swims  in  the  form  of  little  balls  in  the  water, 
and  is  then  difficult  to  dissolve.  As  soon  as  the  whole— the  muriate 
of  ammonia,  the  powdered  extract  of  licorice-root,  the  quinine  and 
the  water— forms  a  homogeneous  mass  of  syrup-like  consistence,  the 
remainder  of  the  water,  about  half  a  tumblerful  for  twenty  grains  of 
the  muriate  of  ammonia— otherwise  the  latter  may  cause  griping— may 
be  added.— Boston  Medical  and  Surgical  Journal. 
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Dr.  Dimitry  O.  Ott,  of  St.  Petersburgh,  has  written  an  "  Inaugural 
Dissertation,"  which  embodies  the  results  of  his  extensive  and  pro. 
longed  experiments  carried  out  at  the  respective  laboratories  of  Prof. 
Kronecker,  Cohnheim,  F.  Hofinann,  Kries,  and  J.  P.  Tarkanhotf.  It 
consists  of  three  parts,  the  first  of  which  treats  the  question  of  intra- 
venous injection  of  common  salt;  the  second,  that  of  injection  of 
blood-serum,  and  defibrinated  and  whole  blood;  and  the  third,  that  of 
auto-transfusion  (from  the  left  carotid  into  the  left  jugular  vein  of  the 
same  animal).  The.  experiments  will  be  of  interest  to  our  readers  in 
view  of  the  interesting  case  recently  recorded  in  the  Journal,  in  which 
salt  solution  was  injected  with  happy  effect.  We  make  room  tor  Dr 
Ott's  conclusions,  which  are  thus  given  in  the  London  Medical  Record 


(February  15)  . 

"From  all  the  experiments  with  blood,  the  author  draws  the  follow- 
ing general  conclusion.  On  transfusing  blood-defibrinated  or  whole, 
taken  from  the  same  animal,  or  from  another-we  cannot  possibly  say 
that  it  may  be  inoculated  to  the  anwmiated  receiver.    On  the  con- 
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trary,  we  must  regard  the  blood  transfused  as  a  dead  body,  destined 
for  elimination  out  of  the  system  in  course  of  time.  'The  blood 
transfused  dies  under  the  influence  of  contact  with  the  dead  tube  of 
the  transfusion-apparatus.  It  is  possible,  however,  that  in  future 
there  will  be  invented  a  technical  contrivance  for  the  transfusion, 
under  which  the  blood  transfused  will  preserve  its  full  vitality — 
such  as  the  use  of  excised  blood-vessels,  instead  of  India-rubber  or 
glass  tubes,  etc.'  It  is  not  difficult  to  foresee  the  practical  general 
corollary  drawn  by  Dr.  Ott  from  all  his  interesting  experiments. 
'The  danger  from  haemorrhage,'  the  author  says,  'when  the  loss 
does  not  exceed  two-thirds  of  the  whole  mass  of  the  animal's  blood, 
consists  in  establishing  a  disproportion  between  the  capacity  of  the 
blood-vessels  and  their  contents.  This  danger  may  be  obviated  by 
introducing  a  certain  amount  of  fluid,  and  that  with  pretty  equal 
success,  whether  the  fluid  contain  albumen  and  blood  corpuscles  or 
not.  It  is  necessary  only  that  it  possess  indifferent  properties,  and 
that  it  be  harmless  to  the  system.  The  regeneration  of  the  anremi- 
ated  organism,  and  the  return  of  the  latter  to  its  original  normal 
condition,  take  place  at  the  expense  of  the  organism  itself,  since  an 
organic  fluid  or  morphological  elements,  introduced  into  the  vessels 
by  means  of  transfusion,  undergo  destruction,  and  are  eliminated 
out  of  the  system.  However,  in  consequence  of  the  fact  that  the 
destruction  and  elimination  of  all  other  fluids  proceed  more  slowly 
than  when  a  saline  solution  is  used,  the  regeneration  of  the  organism 
under  the  injection  of  common  salt  is  attained  more  rapidly  and 
more  completely  than  under  the  transfusion  of  albuminous  fluids, 
especially  under  that  of  blood.'  Accordingly,  the  author  emphati- 
cally recommends  the  treatment  of  acute  anasmia  by  intravenous 
injection  of  an  0.6  per  cent,  solution  of  common  salt.  It  is  only 
natural  that  he  discards  also  injection  of  egg-albumen,  milk,  pep- 
tones, etc." — Boston  Medical  and  Surgical  Journal. 


Aconite  used  as  an  external  application  {Therapeutic  Gazette, 
JV.  Y.  Medical  Record)  had  no  effect  upon  a  patient  until  a  warm 
foot-bath  wis  given  the  morning  following  its  use,  when  serious 
aconite  poisoning  was  developed  requiring  active  restorative  treat- 
ment.    The  hot  water  excited  the  skin  and  promoted  absorption. 
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The  discovery  of  two  new  hypnotics  is  indeed  a  subject  of  con- 
gratulation.    For  the  introduction  of  the  first  of  these,  urethan,  of 
which  we  gave  some  account  in   the  Journal  of  September  26th, 
18&5  (p.  Oil),  we  are  indebted  to  the  experimental  investigations  of 
the  well-known  pharmacologist,  Schmiedeberg,  who,  in  his  labora- 
tory at  Strassburg,  fully  investigated  its  action  on  the  lower  animals. 
Urethan  is  the  achylic  ether  of  carbaminic  acid,  and   its  chemical 
composition  may  be  represented  by  the  formula  C3H7N02.     Fortu- 
nately, it  has  no  odor  and  no  disagreeable  taste.    It  may  be  obtained 
in  beautiful  white  crystals,  which   are   freely  soluble  in  water.     Its 
action   on   man   has    been    investigated    by  jolly,  Robert  and   von 
Jaksch,   of    Vienna.      Von    Jakscb's   observations    were    made   on 
twenty   patients   suffering    from  various  forms  of  insomnia.     His 
first  experiments  were  with  doses  of  a   quarter  of  a  gramme,  or 
about  four  grains,  but  this  was  insufficient  to  produce  any  distinct 
hypnotic  action.     He  then  increased  the  dose  to  nearly  eight  grains, 
and  found  -that  this  usually  sufficed  to  produce  several  hours'  good 
sound    sleep.     In   a  patient  suffering  from   hemiplegia   associated 
with  disease  of  the  mitral  valve,  whose  general  condition   contra- 
indicated  the  employment  of  morphine  or  chloral,  it  answered  ad- 
mirably, giving  a  good  night's  rest  without  any  disagreeable  after- 
effects.    Another  patient,  suffering  from  a  painful  aortic  aneurysm 
with  persistent  insomnia,  was  given  a  dose  at  6  p.  m.  with  little  or 
no  effect,  whilst  another  dose  administered  at  11  p.  m.   gave  calm, 
refreshing  sleep  until  three  the   next   morning.     Dr.  von  Jaksch 
made  over  a  hundred  observations  with  the  drug,  and  is  enthusiastic 
in  its  praise.     It  proved  most  successful  in  simple,  uncomplicated 
cases,   and    was   of    comparatively  little  value   when    the    patient 
suffered  from  acute  pain.     He  states  that  it  is  particularly  suitable 
for  administration  to  children,  the   absence  of  disagreeable   taste 
being  a  very  great  advantage.     A  short  time  ago  Dr.  Saundby,  of 
Birmingham,  recorded  two  cases  of  cardiac  insomnia  treated   suc- 
cessfully by  two-grain  doses  of  urethan,  given  at  bedtime  in  solu- 
tion  in' water.     One  of   these   was    a   case   of    aortic   and    mitral 
incompetence,  with  congestion  of  the  lungs,  hemoptysis,   pleura 
effusion  and  oedema  of  the  legs.     The  patient,  as  soon  as  he  fell 
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asleep,  awoke  with  a  dreadful  feeling  of  suffocation,  and  for  three 
nights  had  little  or  no  rest,  but  subsequently,  with  the  aid  of 
urethan,  he  slept  well  and  his  condition  greatly  improved.  The 
other  case  was  one  of  cardiac  dilatation,  with  mitral  incompetence, 
the  heart's  action  being  very  feeble  and  irregular.  The  patient  had 
not  slept  for  many  nights,  but  urethan  produced  the  desired  effect, 
and  she  soon  slept  soundly.  Dr.  Myrtle,  of  Harrogate,  speaks 
equally  enthusiastically  in  its  praise,  and  considers  that  it  is  supe- 
rior, not  only  to  chloral,  but  to  all  the  hypnotics  in  common  use. 
It  gives  rise  to  no  unpleasant  effects,  such  as  nausea,  flatulence, 
headache  or  constipation.  It  may  be  given  simply  dissolved  in 
water,  or  with  some  flavoring  agent. 

For  the  other  new  hypnotic  we  have  to  thank  Dr.  Dujardin 
Beaumetz,  who  recently  submitted  to  the  Academie  de  Medicine  of 
Paris  the  results  of  a  series  of  observations  on  aceto-phenone,  or,  as 
it  is  more  commonly  called,  hypnone.  This  compound  is  prepared 
by  the  action  of  chloride  of  benzoyl  on  zinc-methyl,  or  by  distilling 
together  a  mixture  of  benzoate  and  acetate  of  calcium.  It  is  a 
colorless  mobile  liquid,  having  an  odor  not  unlike  oil  of  bitter 
almonds  or  cherry-laurel  water.  It  has  a  very  decided  physiological 
action,  for  a  cubic  centimetre  injected  under  the  skin  of  a  guinea- 
pig  produced  a  torpid  comatose  condition,  from  which  the  animal 
did  not  recover.  The  respiration  was  quickened,  the  heart-beats 
became  fewer  in  number,  the  animal  started  convulsively,  gradually 
grew  colder,  and  died.  To  produce  sleep,  it  should  be  given  in 
doses  of  from  two  to  sixteen  minims  ;  and,  if  administered  at  bed- 
time, it  uniformly  produces  a  well-marked  hypnotic  action.  It  may 
be  diluted  with  alcohol,  ether  or  glycerine,  but  the  best  way  to  give 
it  is  in  capsules.  It  communicates  to  the  breath  a  somewhat  disa- 
greeable odor,  but  its  taste  may  be  masked  by  syrup  of  orange- 
flower  or  oil  of  sweet  almonds.  Dr.  Dujardin  Beaumetz's  observa- 
tions have  been  fully  confirmed,  both  by  Dr.  Constantine  Paul  and 
by  Dr.  Huchard. — British  Medical  Journal. 


Tincture  of  Stramonium  in  Epilepsy. — Cases  of  petit  mal  are 
materially  benefited  by  the  use  of  tincture  of  stramonium — 15  drops 
three  times  a  day  for  some  days.  This  may  be  given  alone,  espe- 
cially after  a  long  course  of  potassium  bromide.  It  is  a  much 
neglected  remedy. 
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"  Difficult  Cases  a  Specialty  "  is  the  announcement  in  an 
advertising  card  appearing  in  one  of  the  newspapers  of  a  western 
county  in  this  State.  A  new  specialty,  indeed,  for  a  doctor  only 
one  year  a  licentiate  of  the  State  Board  of  Medical  Examiners. 

Hydrophobia  in  Paris. — There  were  nineteen  deaths  in  Paris 
last  year  from  hydrophobia.  The  period  of  incubation  was  from 
19  months  to  29  days.  As  to  the  duration  of  the  disease,  the  ex- 
treme limits  were  1  day  and  8  days. 

Borax  in  Epilepsy. — Dr.  Charles  F.  Folsom,  of  Boston,  has  bad 
some  good  success  in  the  use  of  borax  (10  grains  3  times  a  day, 
increased  to  15  grains,  and  finally  to  20),  which  he  sometimes  alter- 
nates with  bromide  of  potassium.  The  only  annoyance  noticed 
was  the  production  of  a  scaly  eruption,  giving  rise  to  a  good  deal 
of  itching,  which  was  cured  with  arsenic  internally  and  oxide  zinc 
externally. 

Jacobi  on  the  Digestive  Properties  of  Papayotin. — The 
juice  of  the  (Carica  papayae)  papaw,  as  a  digestive  agent,  is  gain- 
ing more  and  more  in  its  favor.  This  time  Dr.  Jacobi  {Therapeutic 
Gazette,  March)  gives  his  experience  with  it.  He  gives  four  cases 
of  diphtheria  treated  with  papayotin  successfully. 

[The  American  papaw,  bearing  the  same  common  name,  must  not 
be  confounded  with  the  South  American  plant.  The  former  is 
Asimina,  a  genus  far  removed  botanically  from  Carica.  The  latter 
belongs  to  Passifforece. — Ed.] 

JVew  Yorker  Medizinischc  Presse  is  the  name  of  a  new  medical 
journal  just  established  in  New  York  as  the  organ  German-Ameri- 
can physicians.  Doubtless  it  will  be  well  sustained  by  the  numer- 
ous German  physicians  scattered  all  over  the  North  and  West. 
Besides  this  it  will  be  a  valuable  aid  to  the  doctors  who  are  study- 
ing medical  German,  and  for  this  purpose  we  commend  it  to  our 
younger  friends  who  have  discovered  that  a  knowledge  of  German 
is  a  helpful  accomplishment.  Subscription  is  $2.50,  which  should 
be  sent  to  German  Medical  Press  Company,  23  Vanderwater  St., 
New  York. 
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Acetic  Ether. — A  few  drops  administered  on  sugar  will  usually 
revive  persons  who  have  become  insensible  from  illuminating  gas. — 
American  Druggist. 

Permanganate  of  Potassium  in  Amenorrhea. — Dr.  Fordyce 
Baker  affirms  that  permanganate  of  potassium  he  has  never  known 
to  fail  in  cases  of  over-taxed  young  ladies  at  boarding  schools  ; 
ladies,  both  young  and  married,  who  suffer  severely  from  seasick- 
ness— that  have  left  some  European  port  within  a  few  days  of  the 
menstrual  period  ;  ladies  between  30  and  40,  generally  married, 
some  of  whom  have  borne  children,  who  rapidly  begin  to  gain 
flesh,  grow  stout,  menstruation  in  quantity  and  quality.  The  use 
of  the  medicine  should,  if  necessary,  be  continued  three  months. 
Two  grains  three  times  a  day  is  about  the  proper  dosage.  It  should 
be  given  in  a  capsule,  and  begun  a  week  before  the  expected  men- 
struation. 

A  Valuable  New  Syringe  for  General  Use. — It  is  worthy 
of  note  that  at  last  an  ideal  continuous-flow  syringe  has  been  made. 
Its  construction  is  like  that  of  the  well-known  Davidson  pattern, 
with  the  exception  that  the  tube  into  w7hich  the  nozzle  is  fitted  is 
made  of  distensible  rubber,  folded  or  corrugated  (fluted  might  be  a 
better  word) — and  by  this  device  an  even  pressure  is  kept  when  the 
bulb  is  manipulated,  giving  a  continuous  flow.  This  flow  can  be 
made  gentle  or  strong,  according  to  the  degi;ee  of  force  exerted  on 
the  bulb.  The  advantage  will  be  readily  appreciated,  for  the  flow 
is  not  only  continuous,  but  there  are  no  bubbles  of  air  which  in  the 
old  intermittent  current  syringe  is  so  objectionable.  One  trial  of 
the  syringe  will  establish  its  great  superiority,  and  it  will  at  once 
become  an  indispensable  part  of  every  doctor's  outfit.  The  price  is 
the  same  as  for  other  good  quality  syringes.  The  trade  name  of 
this  instrument  is  the  "Alpha  Continuous  Flow  Syringe,"  and  is 
made  by  Messrs.  Parker,  Stearns  &  Co.,  New  York. 

Pneumonia  due  to  a  Specific  Cause,  and  not  to  Vicissi- 
tudes of  Weather. — An  esteemed  correspondent  calls  our  atten- 
tion to  the  fact  that  he  enunciated  the  doctrine  {Med.  Jour.  North 
Carolina,  Vol.  I.  p.  6-8,  edition  l85S-'59)  that  cold  and  atmos- 
pheric vicissitudes  are  insufficient  for  a  full  and  satisfactory  explan- 
ation of  the  prevalence  of  this  disease,  and  that  there  must  be  some 
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other  principle  generated  in  some  unknown  way,  and  pervading  the 
atmosphere  of  certain  localities,  which,  by  its  action  on  the  human 
system,  independent  of  any  other  agency,  causes  certain  inflamma- 
tory affections  of  the  various  tissues. 

The  theory  of  Jurgensen  as  to  the  specific  origin  of  pneumonia, 
was,  therefore,  foreshadowed  in  this  Journal  over  twenty  years 
ago.  The  author  of  the  theory,  Dr.  William  R.  King,  of  Franklin, 
has,  unfortunately  for  the  profession  of  his  State,  allowed  his  pen 
to  rust,  that  is,  so  far  as  his  contributions  to  the  Journal  is  con- 
cerned. 

Lewinin— A  New  Local  Anaesthetic.— A  new  local  anaesthetic — 
a  semi-fluid  resin  obtained  from  the  root  of  Piper  methysticum  by 
extraction  by  petroleum-ether,  two  resinous  bodies  being  obtained, 
that  of  lesser  density  only  being  efficient — has  been  discovered  by 
Lewin  and  called  by  him  "Alpha  Kava  Resin." 

In  an  article  in  the  Medical  News  of  March  13,  Dr.  N.  A.  Ran- 
dolph has  substituted  the  name  lewinin,  from  its  discoverer.  He 
says  :  "  Lewinin  is  too  painfully  irritating  to  apply  in  practice  to 
the  human  conjunctiva,  but  it  is  my  belief  that,  by  the  previous 
application  of  cocaine,  the  lewinin  in  solution  could  be  instilled  into 
the  conjunctival  sac  and  produce  its  characteristic  effect  of  pro- 
longed local  anaesthesia  before  the  more  temporary  effect  of  the 
former  drug  had  passed  off." 

It  will  probably  be  of  service  in  dental  practice,  as  it  mitigates 
the  discomforts  of  operations  on  the  teeth.  It  piomises  especial 
practical  benefit  in  cases  where  only  a  relatively  superficial  anaes- 
thesia is  desirable. 

Dr.  Harrison  Allen  has  found  several  cases  of  nasal  trouble  in 
which  a  fifty  per  cent,  alcoholic  solution  was  substituted  for  cocaine 
and  its  action  found  most  satisfactory. 

[Ava,  or  Kava  {Piper  Methysticum)  is  cultivated  in  the  tropical 
islands  of  the  Pacific;  its  root,  when  bruised,  chewed,  impregnated 
with  saliva  and  mixed  with  coco  juice,  is  used  to  prepare  a  very 
intoxicating  and  narcotic  liquor,  the  frequent  use  of  which  is  not 
less  pernicious  than  that  of  Betel. — Ed.] 

Glauber's  Salt  for  Asthma. — Dr.  Chenery,  of  Boston,  men- 
tions a  physician  who,  years  ago,  told  him  that  after  twenty  years 
use,  for  himself,  of  the  hundred   and  one    remedies  recommended, 
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he  had  not  found  anything  so  prompt  and  satisfactory  as  Glauber's 
salt.  When  the  attack  comes  on  (usually  in  the  night)  the  lungs 
close  and  he  seems  to  be  breathing,  as  it  were,  through  dry  metallic 
tubes.  At  these  times  he  starts  out  of  bed,  seizes  a  handful  of  the 
salt  (which  he  always  keeps  within  reach)  and  puts  it  in  a  tumbler 
of  water,  stirs,  and  begins  to  sip  it,  and  by  the  time  he  gets  a  fire 
kindled,  moisture  starts  in  respiratory  passages  and  the  spasm 
relaxes.  Having  sipped  awhile  longer,  and  become  warm,  he  is 
able  to  return  to  bed.  The  next  morning  a  slight  cathartic  action 
follows,  anu  he  r<  about  as  well  as  before. —  Therapeutic  Gazette — 
American  Druggist. 

Disinfect  the  Sputa  of  Phthisis. — No  judicious  physician  will 
be  willing  to  neglect  the  disinfection  of  sputa  from  consumption. 
The  accumulation  of  knowledge  of  the  bacilli  found,  whether  we 
admit  or  not  that  they  bear  any  causative  relation  in  the  spread  of 
phthisis,  bring  us  to  a  debatable  ground  where  all  the  chances  must 
be  taken  in  favor  of  the  patient. 

Tubercle  bacilli  require  a  temperature  of  from  86°  to  186°  F. 
The  spores  of  the  bacilli  (each  bacillus  contains  from  one  to  four) 
are  more  tenacious  of  life  and  bear  great  extremes  of  cold  and 
heat :  they  are  killed  at  21.2°  F. 

Dr.  Handford  {Brit.  Med.  Journal,  March  6)  tracing  the  phthisi- 
cal sputum  from  the  lungs,  finds  that,  the  bronchi,  trachea  or  larynx 
not  unfrequently  become  inoculated.  Also  if  the  pus  be  inhaled  by 
some  sudden  disturbance  of  the  respiratory  movements,  and  carried 
into  the  other,  or  into  an  as  yet  healthy  part  of  the  same  lung,  a 
fresh  centre  of  tubercle  may  be  set  up.  For  this  there  is  no  remedy. 
[It  suggests,  though,  the  employment  of  atomized  germicides,  such 
as  iodoform  dissolved  in  ether,  etc.,  but  it  has  not  been  demon- 
strated as  having  deeply  penetrated.]  So,  also,  sputum  swallowed 
may  inoculate  the  intestine.  If  the  sputum  be  ejected  on  the 
ground  it  will  dry  up  and  the  bacilli  die,  but  the  spores  will  remain 
active  and  are  capable  of  reproduction. 

Sputa  received  into  vessels  in  the  sick  room  should  be  continu- 
ously disinfected  by  first  putting  a  disinfecting  solution  in  the  vessel 
to  be  used.  For  this  purpose  5  per  cent,  solution  of  carbolic  acid 
may  be  used  [but  there  are  many  better  and  not  so  strong  smelling]. 
Sheets  and  bed-clothing  and  personal  clothing   soiled  with  sputum 
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can  be  cleansed  by  boiling  water.     There  is   no  doubt   this  whole 
subject  is  a  very  important  item  in  the  growing  study  of  prevention. 

The  Nitrites  as  Tension-depressants. — An  abstract  of  a  paper 
read  by  Dr.  D.  J.  Leech,  at  the  last  annual  meeting  of  the  British 
Medical  Association,  appears  in  the  January  (1886)  Therapeutic 
Gazette,  showing-the  resources  we  have  in  drugs  of  the  class  above 
mentioned.  The  nitrites  include  nitroglycerin,  nitrite  of  amyl, 
nitrite  of  ethyl  and  the  alkaline  nitrites.  The  influence  of  amyl 
nitrite  on  the  pulse  commences  immediately  after  its  inhalation,  and 
continues  for  twenty  minutes  or  half  an  hour.  Its  very  marked 
tension-reducing  influence  never  lasts  more  than  one  and  a  half  to 
two  minutes.  Of  course  it  varips  in  different  persons,  and  their 
susceptibility  should  be  tested  before  venturing  on  anything  like  a 
full  dose  ;  this  may  be  considered  the  rule  for  all  the  drugs  under 
consideration.  Nitrite  of  ethyl  depresses  tension  for  a  much  longer 
time  than  amyl  nitrite.  Seven  or  eight  minims  of  pure  ethyl  nitrite 
will  usually  keep  the  tension  distinctly  depressed  for  at  least  forty- 
five  minutes — in  some  people  for  rather  more  than  an  hour,  and  the 
circulation  is  often  influenced  during  the  whole  of  the  second  hour 
after  administration.  The  depression  of  the  tension  is  not  so  great 
as  that  produced  by  amyl. 

Nitro-glycerin  acts  more  quickly  and  more  powerfully  than  nitrite 
of  ethyl,  and  its  effects  are  more  prolonged.  A  single  drop  of  a 
one  per  cent,  solution  usually  causes  a  fall  in  the  pulse-tension  in 
one  and  a  half  to  two  minutes,  and  in  three  or  four  minutes  the  fall 
is  well  marked.  The  blood-pressure  continues  low  for  about  ten 
minutes,  sometimes  a  little  longer,  and  in  half  an  hour  may  be 
normal.  But  oscillations  commonly  take  place  and  the  normal 
standard  is  not  usually  perfectly  attained  for  an  hour  or  an  hour 
and  a  half.  The  alkaline  nitrites  produce  but  little  influence  on 
pressure  for  from  six  to  ten  minutes,  but  then  depress  it  strongly 
for  two  and  a  half  hours,  and  act  altogether  for  between  four  and 
five  hours. 

The  anaemic,  and  those  of  weak  circulation  are  usually  powerfully 
affected  by  tension-depressants  ;  those  who  have  a  high  arterial 
tension  are  not  so  easily  influenced.  The  benefit  derived  from  Dr. 
Leech's  researches  shows  us  that  we  have  the  power  to  depress  the 
arterial  tension  for  any  time  we  like — from  a  few  seconds  to  a  few 
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hours,  and  when  we  consider  the  advantages  which  accrue  in  cer- 
tain conditions  from  lowered  tension,  it  is  manifest  that  we  have 
acquired  almost  a  new  therapeutical  power. 

The  Treatment  of  old  Corneal  Opacities. — In  the  last  num- 
ber of  Graefe's  Archiv  fur  Ophthalmologic,  Dr.  Dantziger  advo- 
cates the  treatment  of  opacities  of  the  cornea  by  friction  performed 
daily,  and  continued  for  two  or  three  months  if  necessary.  When 
the  opacity  is  of  moderate  size,  but  of  considerable  density,  it  is 
recommended  that  it  should  first  be  scraped  away,  and  the  friction, 
or  "  massage,"  commenced  as  soon  as  the  epithelium  has  been 
reformed.  The  scraping  is  performed  with  a  Graefe's  knife,  used 
in  the  manner  in  which  one  scrapes  away  a  blot  with  a  penknife. 
Antiseptic  precautions  are  used,  and  iodoform  is  applied  as  a  dress- 
ing ;  cucaine  produces  sufficient  anaesthesia.  Atropine  and  warm 
fomentations  are  used  if  the  reaction  be  very  great  ;  by  the  fifth  to 
the  eighth  day  the  epithelium  has  generally  been  reproduced,  and 
the  "massage"  is  then  commenced.  A  minute  piece  of  Pageus- 
techer's  ointment  is  introduced,  and  the  upper  lid  is  then  moved 
from  side  to  side  over  the  cornea  with  the  forefinger,  with  a  rapid 
to-and-fro  movement,  for  about  half  a  minute.  Some  hyperemia  is 
produced,  which  should  not  last  more  than  a  few  minutes  ;  if  it  last 
as  long  as  half  an  hour,  the  treatment  must  be  used  cautiously,  and 
may  have  to  be  abandoned.  The  author  gives  a  detailed  account 
of  ten  cases,  in  four  of  which  the  friction  was  preceded  by  scraping. 
With  the  exception  of  three  all  were  opacities  which  had  existed  in 
a  stationary  condition  for  more  than  three  years,  and  in  all  except 
one  (in  which  the  old  cornea  presented  a  greyish  opacity)  there  was 
a  very  great  improvement  in  vision,  sometimes  without  any  obvious 
clearing  of  the  cornea.  An  improvement  from  ~  to  ^  in  3  months 
would,  perhaps,  about  represent  the  average  result  of  the  cases,  but 
in  some  it  was  much  better.  Those  who  know  how  very  intractable 
these  cases  are  under  ordinary  treatment,  will  welcome  any  method 
which  offers  a  reasonable  prospect  of  ameliorating  their  condition  ; 
and  should  these  results  be  borne  out  by  wider  experience,  a  very 
valuable  addition  will  have  been  made  to  the  resources  of  ophthal- 
mic surgery. — British  Medical  Journal. 
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Poisonous  polishing  tastes  are  now  much  used  by  housekeepers 
in  brightening  brasses,  and  a  word  of  caution  is  needed.  The  gen- 
eral composition  of  these  pastes  is  emory  powder,  cyanide  of 
potassium  and  petrolatum. 

Suppository  for  Hemorrhoids. — Dr.  Martin,  of  Paris,  us  s  the 
following  in  hemorrhoids  : 

Antipyrin  38  grains. 

Cocoa  butter  150  grains. 

Make  five  suppositories  :  two  or  three  in  twenty-four  hours. — 
Revue  de  Therapeutique. 

Essential  Qualities  for  the  Study  of  Therapeutics. — For 
the  successful  study  and  profitable  pursuit  of  clinical  therapeutics 
there  are  three  mental  qualities  which  are  essentially  necessary  ; 
they  are  (1)  absolute  openness  of  mind  ;  (2)  what  is  almost  the 
same  thing,  absolute  freedom  from  prejudice  ;  and  (3)  insight. 
Probably  no  physician  ever  reached  great  eminence  in  his  art  with- 
out the  latter  ;  it  is  the  most  precious  of  all  gifts,  and  one  which 
we  should  early  attempt  to  cultivate.  It  is  the  power  of  penetrating 
through  phenomena  and  divining  their  causes  and  meaning  ;  the 
power  of  at  '  nee  distinguishing  the  real  from  the  unreal,  the  sem- 
blance from  the  real  ;  the  power  of  distinguishing  deceptions  of  all 
kinds,  conscious  or  unconscious.  I  found  a  short  time  ago,  in  one 
of  my  note-books,  the  following  story,  the  source  of  which  I  have, 
however,  forgotten  :  "  An  old  Scotch  minister  was  awakened  out 
of  his  sleep  to  go  to  see  a  great  lady  in  the  neighborhood,  who  was 
thought  to  be  dying,  whose  mind  was  in  dreadful  despair,  and  who 
wished  to  see  him  immediately.  The  old  man,  rubbing  his  eyes 
and  pushing  up  his  night-cap,  said  :  "And  when  were  her  leddy- 
sbip's  bowels  opened?'  and  on  finding,  after  some  inquiry,  that 
they  were  greatly  in  arrears,  he  said:  'I  thocht  sae.  Rax  me 
ower  that  pill-box  on  tht.  chimney-piece,  and  give  my  compliments 
to  Leddy  Margaret,  and  tell  her  to  take  those  two  pills,  and  I'll  be 
ower  by-and-by  myself.'  They  did  as  he  bade  them — they  did  their 
duty  and  the  pills  did  theirs,  and  'hei  leddyship'  was  relieved." 
This,  gentlemen,  was  insight ;  this  was  truly  clinical  therapeutics."— 
Introductory  Lecture  by  Dr.  Yeo—The  American  Practitioner 
and  JVetos. 


190 

NATIONAL  SANITARY  CONVENTION. 


The  "Preliminary  Announcement"  is  out  for  a  Sanitary  Conven- 
tion to  be  held  in  the  city  of  Philadelphia,  on  Wednesday,  Thursday 
and  Friday,  the  12th.  13th  and  14th  of  May,  1886,  under  the  auspices 
of  the  State  Board  of  Health  of  Pennsylvania.  Address  of  wel- 
come by  Hon.  Robert  E.  Pattison,  Governor  of  the  State.  There 
will  be  discussions  by  prominent  sanitarians  on  twenty-nine  subjects 
relating  to  public  health. 

The  Chairman  of  Committee  of  Arrangements  is  Dr.  Joseph  F. 
Edwards,  224  S.  16th  St.,  Philadelphia,  Pa. 


OBITUARY. 


Austin  Flint,  M.D.,  LL.D. 

The  profession  will  learn  with  profound  sorrow  of  the  sudden  death, 
on  Saturday  last,  of  Dr.  Austin  Flint.  This  sad  event  took  place 
at  his  residence  in  New  York  as  the  result  of  cerebral  hemorrhage. 

Dr.  Flint  had  been  in  his  accustomed  health,  and  had  attended  a 
meeting  of  the  Faculty  of  Bellevue  Hospital  Medical  College  on 
Friday  evening.  Upon  returning  home,  he  retired  to  bed,  appa- 
rently as  well  as  usual.  Toward  midnight  he  complained  of  severe 
pain  in  his  head.  The  symptoms  of  cerebral  hemorrhage  rapidly 
developed,  and  he  soon  became  unconscious.  Drs.  Austin  Flint,  jr., 
and  E.  G.  Janeway  were  at  once  summoned,  and  on  Saturday  morn- 
ing Drs.  Isaac  E.  Taj  lor  and  W.  T.  Lusk  were  added  to  the  consul- 
tation. All  remedial  measures,  however,  proved  unavailing.  Dr. 
Flints  vital  powers  slowly  ebbed,  consciousnes  did  not  return,  and 
at  2  p.  m.  of  that  day  he  died. 

Dr.  Flint  was  born  at  Petersham,  Mass.,  r  October  12,  1812,  of 
a  lineage  honorable  in  medicine.  His  gre  grandfather,  Dr.  Ed- 
ward Flint,  practised  at  Shrewsbury,  Mass  .is  grandfather,  after 
whom  he  was  named,  was  a  private  and  afifrward  a  surgeon  in  the 
Revolutionary  Army,  and  died  at  Leicester  Mass.,  in  1850;  at  an 
advanced  age;  and  his  father,  Dr.  Joisej  b' H.  Flint,  was  a  distin- 
guished surgeon,  residing  at  Northampton,  Mass. 

After  pursuing  his  collegiate  studies  at  Amherst  and  Cambridge, 
Dr.  Austin  Flint  began  his  medical  studios  at  Harvard,  and  received 
his  degree  from  that  school  in  183:5.  After  practising  for  three 
years  at  Boston  and  at  Northampton,  he  settled  in  Buffalo,  and  by 
his  numerous  and  valuable  contributions  to  medical   literature  he 
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rapidly  rose  into  professional  prominence.  In  1844  he  was  appointed 
to  the  Chair  of  the  Institutes  and  Practice  of  Medicine  in  Rush 
Medical  College,  Chicago  ;  but  he  held  the  position  for  only  one 
year.  In  1846  he  founded  the  Buffalo  Medical  Journal,  and  during 
the  ten  years  of  his  editorship  it  was  conducted  with  marked  ability 
and  success.  In  1847,  in  conjunction  with  Prof.  James  P.  White 
and  Frank  H.  Hamilton,  then  of  Buffalo,  he  tounded  the  Buffalo 
Medical  College,  and  he  filled  the  Chair  of  Medicine  in  its  Faculty 
until  1852,  when  he  accepted  the  Chair  of  Theory  and  Practice  in 
the  University  of  Louisville.  In  1856  he  returned  to  Buffalo  and 
again  became  connected  with  the  Buffalo  school.  The  winters  of 
1858  to  1861  were  passed  in  New  Orleans,  Dr.  Flint  having  accepted 
the  Chair  of  Clinical  Medicine  in  the  New  Orleans  School  of 
Medicine. 

In  1*59  Dr.  Flint  removed  his  residence  from  Buffalo  to  New 
York  City,  and  shortly  afterward  he  was  appointed  to  the  Chair  of 
Pathology  and  Practical  Medicine  in  the  Long  Island  College  Hos- 
pital, and  this  position  he  held  until  1868.  In  1861  he  was  appointed 
to  the  Chair  of  Medicine  upon  the  organization  of  the  Bellevue 
School,  as  well  as  Visiting  Physician  to  Bellevue  Hospital.  In  1872 
he  was  elected  President  of  the  New  York  Academy  of  Medicine, 
and  in  1883-'84  President  of  the  American  Medical  Association. 

Dr.  Flint's  contributions  to  medical  literature  were  numerous  and 
valuable.  In  1852  he  published  his  "  Clinical  Reports  on  Continued 
Fever,"  and  in  the  same  year  the  American  Medical  Association 
awarded  to  him  a  prize  for  his  essay  "  On  Variations  of  Pitch  in 
Percussion  and  Respiratory  Sounds,  and  their  Application  to  Physi- 
cal Diagnosis."  In  the  following  year  he  wrote  his  clinical  reports 
on  dysentery  and  on  chronic  pleurisy.  All  of  these  papers  were 
translated  into  French,  and  reprinted  at  Paris  in  1854.  In  1856  he 
published  his  "Physical  Exploration  of  the  Chest  and  the  Diagnosis 
of  Diseases  Affecting  the  Respiratory  Organs,"  which  has  passed 
through  two  editions.  In  1859  his  "Practical  Treatise  on  the 
Diagnosis,  Pathology,  and  Treatment  of  Diseases  of  the  Heart" 
was  issued,  and  in  1870  a  second  edition  appeared. 

The  work,  however,  which  added  most  to  his  reputation  as  a 
medical  author  was  his  "Treatise  on  the  Principles  and  Practice  of 
Medicine,"  which  appeared  in  1866,  and  which  has  passed  through 
five  editions.  It  at  once  took  a  high  position,  and  became  a  favorite 
text-book  in  all  the  medical  schools  of  the  United  States.  In  addi- 
tion, Dr.  Flint  has  also  written  a  work  on  "  Clinical  Medicine,"  a 
volume  on  "Phthisis,"  essays  on  "Conservative  Medicine  and 
Kindred  Topics,"  and  a  "Manual  of  Auscultation  and  Percussion." 
He  contributed  the  articles  on  "Pulmonary  Phthisis,"  and  on 
"Neuroses  of  the  Heart,"  to  the  "System  of  Practical  Medicine  by 
American  Authors."  In  addition,  he  has  been  a  voluminous  con- 
tributor to  periodical  literature,  and  the  pages  of  The  American 
Journal  of  the  Medical,  Sciences,  and  of  The  Mediccd  News,  were 
frequently  enriched  by  the  labors  of  his  pen.     The  last  elaborate 
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article  which  he  published  was  on  "The  Mitral  Cardiac  Murmurs," 
and  appeared  id  the  January  number  of  The  American  Journal  of 
the  Medical  Sciences. 

Dr.  Flint's  life  was  characterized  by  unwearied  activity  and 
useful  labor  in  his  profession.  As  an  author,  teacher  and  practi- 
tioner, he  was  alike  eminent.  As  a  friend,  counsellor  and  colahorer, 
he  was  universally  beloved  and  respected.  He  possessed  a  tine 
presence  and  amiable  bearing,  and  his  kindly  face  and  benevolent 
smile  will  remain  indelibly  impressed  upon  the  memory  of  all  who 
knew  him. 

Of  the  loss  which  the  profession  has  just  sustained  it  has  been 
well  said  :  "His  death  leaves  a  great  gap  in  the  ranks  of  the  pro- 
fession ;  but  those  who  knew  him  only  as  a  physician,  knew  him 
very  imperfectly  indeed-  To  a  mind  of  singular  breadth  and 
wisdom,  accustomed  to  rest  its  judgments  upon  an  enormous  range 
of  experience  and  of  knowledge,  ..e  united  in  his  professional  career 
the  warmest  sympathies  and  the  most  generous  appreciation  for 
everything  that  was  good  and  beautiful.  His  heart  was  as  large  as 
his  intellect  was  comprehensive,  and  the  gracious  gentleness  and 
dignity  of  his  nature  adorned  and  rounded  out  a  character  of  ex- 
ceeding completeness  and  loveliness.  We  have  never  known  a 
better,  nobler,  or  a  more  useful  man,  and  we  bid  him  the  last  fare- 
well with  the  feeling  that  the  world  is  more  barren  and  life  less 
fruitful  now  that  he  is  gone." 

His  widow  and  his  son,  Dr.  Austin  Flint,  jr.,  survive  him. — 
Medical  News. 
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Cort  F.  Askren,  M.D.,  of  Coryden,  Indiana,  writes  :  "Am  using 
Mellier's  Standard  Buggy-Case,  and  consider  it  the  neatest,  most  dura- 
ble and  most  convenient  article  of  the  kind  that  I  have  ever  seen." 

(o) 

Acid  Mannate  is  the  most  palatable  and  painless  aperient — it  is  in- 
dispensable as  an  aperient  for  women  during  pregnancy. 

Huntsville,  111.,  July  28,  1885.  A.  R.  Allen,  M.D. 

Mr.  Chamberlain  :  —Dear  Sir  : — I  am  very  much  pleased  with  the 
Water-Closet  Seat.  I  think  it  a  great  invention,  and  yet  so  simple  in 
its  construction.  I  huve  been  a  long  sufferer  and  can  well  appreciate 
the  beneficial  results  of  the  use  of  this  Seat.  Wishing  that  you  may 
meet  the  success  that  you  so  well  deserve,  I  am  yours  respectfully, 

Greenville,  N.  C.    "  Samuel  M.  Schultz. 
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ORIGINAL    COMMUNICATIONS. 


CLINICAL  LECTURE. 

By  Professor  Tiieopiiilus  Parvin,  M.D.,  of  Philadelphia,  delivered 
in  the  Hospital  of  the  Jeffersonian  Medical  College. 


VESICAL   IRRITABILITY — RETROVERSION  OF  THE    UTERUS — CARCINOMA 
UTERI. 

I  have  no  operations  to  perform  to-day,  gentlemen,  and  I  do  not 
know  whether  I  am  glad  or  sorry,  hut  such  is  the  case.  I  know  that 
you  like  to  see  operations,  but  at  the  same  time,  when  I  have  opera- 
tions to  perform  I  notice  that  a  good  many  of  you  slip  out  before  the 
hour  is  over,  when  my  back  is  turned,  and  as  I  want  you  to  remain,  I 
am  rather  glad  that  I  have  no  operations.  I  did  have  a  very  interest- 
ing case  of  laceration  of  the  cervix  uteri  and  of  the  perineum,  with 
growths  from  the  rectum,  that  I  had  expected  to  operate  upon  to-day, 
but,  as  luck  would  have  it,  she  happened  to  be  here  the  other  day 
during  a  clinic,  and  when  she  saw  one  of  the  patients  who  had  been 
operated  upon  carried  from  the  lecture-room  to  the  wards,  she  was  so 
frightened  that  she  has  abandoned  us  and  gone  to  the  German  hospital 
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for  operation.  In  the  first  case  that  I  bring  before  you  (this  woman 
who  is  troubled  with  vesical  irritability)  we  have  a  demonstration  of 
what  I  have  told  you  in  my  didactic  lectures  in  reference  to  the  influ- 
ence that  injuries  during  childhood  will  have  upon  the  future  develop- 
ment of  the  pelvis  and  their  consequent  influence  upon  the  process  of 
parturition.  When  this  woman  was  a  child  she  received  an  injury  to 
her  hip  from  a  fall ;  as  a  consequence  the  limb  of  the  injured  side  is 
four  inches  shorter  than  its  fellow  of  the  opposite  side.  So,  also,  as  a 
result  of  this  injury  there  has  been  an  arrest  of  development  of  the 
pelvis  on  that  side.  Well,  this  woman  married  and  became  pregnant ; 
owing  to  the  deformity  of  her  pelvis  her  labor  was  a  very  difficult  one, 
and  it  was  necessary  to  resort  to  instruments.  After  this  labor  com- 
menced the  irritability  of  the  bladder,  for  which  she  now  seeks  our 
advice.  I  would  say  to  you,  on  general  principles,  that  there  is  hardly 
any  symptom  of  uterine  derangement  that  you  will  find  so  commonly 
present  as  disturbance,  as  irritability  of  the  bladder.  As  a  rule,  an 
irritable  i  ndidon  of  the  bladder  is  the  result  of  some  uterine  derange- 
ment, it  may  be  of  congestion,  or  of  descent,  or  of  displacement  or 
flexion.  Well,  now,  this  woman  was  well,  and  knew  no  sorrow  until 
after  her  confinement ;  but  immediately  after  that  all-important  event 
she  had  an  abscess  ,about  the  size  of  the  end  of  my  thumb,  about  the 
neck  of  the  bladder,  which,  after  a  while,  opened  into  the  bladder. 
Now,  I  will  pass  this  uterine  sound  into  the  bladder,  which  I  do  for 
several  reasons.  In  the  first  place,  I  believe  I  will  be  thereby  able  to 
tell  if  there  is  any  urethritis,  for  if  I  find  the  urethra  abnormally  sen- 
sitive to  the  passage  of  the  sound,  I  will  know  that  it  is  inflamed.  By 
this  means  I  can  also  ascertain  whether  there  is  any  cystitis,  and  I  can 
determine  the  presence  or  absence  of  any  foreign  bodies.  If,  when  I 
press  the  sound,  she  does  not  evince  suffering,  and  you  see  that  she 
does  not,  then  I  know  that  the  urethra  is  not  inflamed  ;  if  I  can  pene- 
trate for  four  or  five  inches  into  the  bladder,  by  gentle  pressure,  yet 
cause  no  suffering,  and  if  such  penetration  does  not  produce  spasmodic 
contraction  of  the  bladder,  then  I  know  that  there  is  no  cystitis. 
You  will  notice  that  I  do  not  smear  the  sound  with  vaseline,  and  this 
I  wish  you  to  particularly  note ;  of*  course,  I  lubricate  the  instrument, 
but  I  use  iodoform  ointment,  end  this  is  a  point  of  great  practical 
importance.  You  cannot  be  too  careful  in  these  cases  not  to  introduce 
septic  germs  into  the  bladder  or  parturient  canal.  You  must  be 
extremely  careful  to  have  your  instrument  thoroughly  clean,  that  is  to 
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say,  surgically  clean  (for  you  must  recognize  the  great  distinction 
between  ordinary  cleanliness  and  surgical  cleanliness)  or  else  you  may 
be  the  innocent  cause  of  setting  up  a  severe  cystitis.  I  have  a  great 
liking  for  iodoform,  and  this  penchant  of  mine  sometimes  causes  me 
some  annoyance.  The  other  day,  just  after  leaving  a  patient  where  I 
had  used  iodoform,  I  went  into  a  barber-shop.  As  soon  as  I  had  seated 
myself  in  the  chair  the  barber,  with  a  smile,  said:  "Ah!  sir,  I 
observe  that  you  have  just  come  from  a  drug  store."  Well  now,  I 
have  pressed  this  sound  in  for  an  inch  and  you  see  that  the  woman 
gives  no  evidence  of  pain  ;  now,  as  I  proceed,  I  elicit  a  spasmodic 
contraction  of  the  neck  of  the  bladder;  by  gentle  pressure  I  get  past 
the  neck  and  go  on  well  into  the  bladder,  without  causing  any  pain  or 
contraction  of  that  viscus.  Therefore  I  know  that  the  woman  has  not 
general  cystitis,  but  that  the  irritated  point  is  located  about  the  neck. 
There  is  some  kind  of  a  secret  about  this  somewhat  unusual  condition ; 
I  had  thought  that  I  would  find  a  cystitis  which  had  been  produced 
by  the  introduction  of  a  catheter  at  the  time  of  her  labor,  lor,  as  I 
have  told  you,  this  is  a  very  frequent  cause.  I  would  lay  down  the 
rule  that  when  you  are  called  upon  to  use  the  catheter  in  a  parturient 
woman  you  should  always  thoroughly  disinfect  it,  and,  instead  of 
fumbliug  around  with  your  fiugers  to  find  the  meatus,  you  should,  if 
you  cannot  strike  it  easily,  expose  the  parts  rather  than  lun  the  risk 
of  poisoning  the  woman  by  excessive  manipulation  with  fingers  that 
may  not  be  surgically  clean.  These  precautions  are  especially  to  be 
observed  if  there  be  even  the  least  bad  odor  to  the  lochial  discharge, 
for,  in  that  event,  we  have  a  condition  of  the  system  that  makes  it 
particularly  susceptible  to  septic  influences.  The  mucous  membrane 
of  the  parturient  outlet  is  in  an  exceedingly  sensitive  condition  at  this 
time,  and  if,  by  our  manipulation,  we  bruise  it,  which  we  are  very  apt 
to  do,  we  open  up  new  avenues  whereby  septic  germs  may  gain  access 
to  th  system.  Now,  I  will  carry  my  examination  further,  and  see  if 
I  can  discover  any  cause  for  the  first  access  and  for  the  fact  that 
similar  abscesses  have  every  now  and  then  occurred  subsequently.  I 
send  ihe  woman  out  of  the  room  because  I  could  not  speak  very  freely 
before  her.  She  is  a  sensitive,  refined  woman,  and  we  cannot  freely 
discuss  these  subjects  before  such  women.  One  cause,  and  not  an 
uncommon  one,  of  abscess  about  the  neck  of  the  bladder  is  coition. 
When  I  questioned  this  woman  outside,  before  the  clinic,  I  learned 
that  coition  is  always  painful,  each  act  is  attended   with  so  much 
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suffering  that  were  it  not  for  her  dutiful  desire  to  gratify  her  husband 
and  her  own,  as  well  as  her  husband's  desire  to  have  children,  she 
would  not  submit  to  sexual  intercourse.  Well  now,  I  will  tell  you 
that  coition  under  such  circumstances  will  sometimes  cause  abscess; 
having  made  this  statement,  let  us  inquire  into  the  modus  operandi  by 
which  they  are  produced.  Here  we  have  an  irritable  bladder  depen- 
dent upon  an  inflammation  at  its  neck.  We  have  also  a  retroversion 
of  the  uterus,  and  chis  organ  pressing  down  on  the  vagina  so  lessens 
its  calibre  (that  of  the  vagina)  that  when  the  swollen  penis  is  intro- 
duced there  is  not  room  to  accommodate  it,  and  as  it  advances  it 
impinges  on  the  neck  of  the  bladder,  which  has  been  dragged  down- 
wards by  the  uterus,  which  is  somewhat  prolapsed.  In  other  words, 
there  is  not  room  for  the  penis  unless  undue  violence  be  used  in  its 
introduction.  We  will,  of  course,  sometimes  encounter  cases  of  irri- 
table bladder  that  are  purely  nervous  in  their  origin,  where  there  is 
absolutely  no  lesion  to  account  for  the  condition — they  are  pure 
neuroses,  and  it  is  obvious  that  we  should  make  tbe  distinction  between 
those  cases  of  irritable  bladder  that  are  purely  nervous  and  those  that 
hava  a  substantial  lesion  for  their  causation,  because  the  treatment  in 
the  two  conditions  will  differ  materially.  Sydenham  tells  us  of  the 
hysterical  woman  who,  one  hour  after  he  had  completely  emptied  her 
bladder,  passed  fully  a  pint  of  pure  water,  as  pure  as  that  from  the 
rocks,  he  says ;  now,  we  would  say  as  clear  as  spring  water.  But  in 
this  case  there  is  no  such  element,  the  woman  is  not  hysterical,  and  we 
have  been  able  to  make  out  a  definite  cause  in  the  inflamed  state  of 
the  neck  of  the  bladder.  Now,  we  have  carefully  examined  the  case 
from  all  points  of  view,  and  I  feel  quite  confident  that  we  have  a  very 
clear  conception  of  the  nature  of  the  trouble  that  causes  this  poor 
woman  so  much  uneasiness.  Well,  then,  having  made  our  diagnosis, 
what  can  we  do  to  relieve  her?  She  is  a  sensible  woman  and  is 
anxious  to  get  well;  therefore  I  will  advise  her  to  ?void  coitus  for 
sometime,  as  this  is  evidently  the  exciting  cause  of  the  trouble.  In 
addition  to  this  we  will  use  counter-irritation  to  the  vaginal  surface  of 
the  urethra,  in  the  hope  of  thereby  relieving  the  congestion  about  the 
neck.  We  will  use  hot  waier  injections  for  their  antiphlogistic  virtue, 
and  we  will  replace  the  uterus  and  endeavor,  bv  appropriate  measures, 
to  retain  it  in  its  proper  position.  She  lias  had  five  or  six  miscarriages  ; 
which  I  at  first  thought  might  have  been  selfinduced,  and  that  this 
procedure  had  aggravated  the  trouble.     This  is  a  contingency  that 
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you  must  take  into  consideration  in  these  cases.  But  I  have  aban- 
doned this  idea  since  I  have  learned  how  anxious  both  she  and  her 
husband  are  to  have  children.  We  will,  as  I  have  said,  replace  (he 
uterus  and  endeavor  to  reduce  the  congestion  by  injections  of  hot 
water  and  also  by  the  use  of  tampons  of  glycerine.  If  we  had  lier 
here  in  the  hospital,  or  if  she  would  remain  in  the  house,  great 
good  would  be  derived  from  stretching  the  neck  of  the  bladder 
enough  to  allow  the  introduction  of  the  little  finger,  or  even  of  the 
forefinger.  Dr.  Ernmett  argues  against  the  expediency  of  dilating 
the  neck  for  vesical  irritability,  urging  the  evil  of  the  incontinence 
which  therefrom  results.  But  I  do  not  agree  with  him,  and  I  am 
satisfied  that  we  can  safely  dilate  to  the  extent  that  I  have  indi- 
cated, and  that  it  will  result  only  beneficially.  Therefore  if,  in  this 
case,  the  other  means  that  I  have  recommended  fail  to  relieve  the 
trouble,  we  will  try  the  effect  of  stretching  the  neck.  It  makes  no 
difference  if  the  urine  does  trickle  away  for  a  few  days,  we  will 
accomplish  the  great  result  of  putting  the  parts  at  rest.  The  rest 
cure  is  a  great  cure  for  nearly  all  conditions  of  disease,  and  it  is  a 
form  of  cure  that  has  not  been  sufficiently  appreciated.  When  the 
surgeon  has  to  manage  a  broken  bone,  what  element  of  his  treat- 
ment does  he  consider  the  most  important?  Why,  rest,  of  course. 
So  I  claim  that  rest  is  equally  as  important  and  as  efficacious  in  the 
treatment  of  the  disorders  of  women.  Let  us  afford  rest  to  the 
part  and  solicit  nature  to  work  the  cure.  I  always  remember  the 
remark  of  the  great  Ambroise  Pare  :  "  I  place  the  part  at  rest,  but 
God  cures  it."  After  all,  it  is  a  fact  that  all  cures  are  effected  by 
nature,  that  is  by  God,  for  we  cannot  separate  nature  from  Him  ; 
nature  is  not  the  first,  but  the  second  cause  of  all  that  is  and  all 
that  occurs.  I  need  not  remind  the  student  of  Latin  that  the  word 
natura  signifies  something  that  is  produced  and  not  in  itself  a  pro- 
duce?. Thus,  then,  by  the  means  I  have  indicated  you  will  succeed  in 
relieving  these  distressing  and  annoying  cases  of  vesical  irritability. 

RETROVERSION    OF    THE    UTERUS. 

The  second  patient  that  I  have  to  show  you  is  a  woman  aged 
forty  nine,  who  has  had  three  children,  the  last  one  six  years  ago; 
she  has  had  no  miscarriages.  When  I  ask  her  about  her  history, 
she  says  that  she  has  never  been  well  since  her  first  confinement. 
The  second  child  was  born  one  and  a  half  years  after  the  first,  and 
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the  third  followed  the  second  in  one  year  and  five  months.  So  you 
see  she  has  had  three  pregnancies,  following  each  other  in  rapid 
succession,  and  she  tells  us  that  she  has  nursed  all  of  her  children. 
She  was  thirty-two  years  old  when  her  first  child  was  born,  and  this 
fact  causes  me  to  speak  of  her  as  having  been  an  old  primapara.  I 
believe  that  it  is  customary  in  fashionable  society  never  to  call  a 
lady  old  as  long  as  she  is  a  miss,  but  this  rule  does  not  hold  good  in 
obstetrics,  for  at  thirty  we  would  say  that  a  woman  was  an  old 
primapara.  Now,  in  connection  with  this  fact,  I  want  to  call  your 
attention  to  the  circumstance  that  the  duration  of  her  first  labor 
was  only  seven  hours,  whereas  we  are  accustomed  to  say  that  the 
duration  of  labor  in  a  primapara  is  usually  twelve  hours.  She  tells 
us  that  her  chief  complaint  is  pain  in  the  back  and  in  both  sides, 
but  most  marked  on  the  right.  Now,  I  ask  her  if  any  position  she 
may  assume  will  afford  relief  to  this  pain  in  the  back,  and  I  want 
you  to  listen  carefully,  to  her  answer,  and  note  it  well,  for  there  is 
something  very  significant  in  her  reply.  She  says  that  when  lying 
down  she  will  frequently  stuff  a  pillow  into  the  small  of  her  back, 
and  that  this  affords  relief.  I  ask  her  if  anyone  told  her  about  this 
procedure,  and  she  answers  no,  that  she  just  did  it  of  "  her  own 
accord."  Well  now.  you  know  that  instinct  will  cause  a  dog  to  eat 
grass  under  certain  circumstances,  and  so  also  will  instinct  often 
direct  the  movements  of  the  higher  animals  and  direct  them  so 
correctly  that  we  can  often  derive  a  deal  of  information  from  these 
instinctive  acts.  From  this  instinctive  effort  to  afford  some  artifi- 
cial support  to  the  back,  we  must  needs  infer  that  there  is  some 
extreme  pressure  on  the  back,  and  so,  in  truth,  there  is,  for  it  is 
usually  in  cases  of  retro-flexion  where  the  uterus  is  pressing  down 
on  the  sacrum  that  we  find  the  women  stuffing  pillows  under  their 
backs.  This  woman  tells  us  that  her  menstrual  periods  are  regular, 
but  that  she  has  some  discharge,  some  leuoorrhcea,  or,  as  she  tersely 
puts  it,  the  "  whites."  By-the-way,  never  ask  a  patient,  even  among 
your  most  intelligent  ones,  if  she  has  "  leucorrhcea,"  for  if  you  do 
she  will  not  understand  you,  she  will  think  you  are  talking  Sanscrit, 
or  some  other  dead  language,  aud  may  possibly  give  you  a  mislead- 
ing reply  rather  than  admit  her  ignorance  of  the  nature  of  your 
query.  On  the  other  hand,  all  women  know  what  you  mean  when 
you  ask  them  if  they  have  the  "  whites,"  and  I  would  therefore 
advise  you  to  confine  yourself  to  the  more  homely,  but  more  univer- 
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sally  understood  terra.  I  find  that  this  case  has  been  put  down  on 
the  register  as  one  of  laceration  of  the  cervix.  Well,  in  a  measure, 
this  is  correct,  there  is,  no  doubt,  a  laceration,  but  there  must  also 
be  some  further  trouble  behind  and  beside  this  to  account  for  the 
symptoms  she  presents.  She  has  a  copious  discharge,  which  really 
means  that  there  is  a  uterine  catarrh,  and  I  would  here  say  that  I 
think  it  is  best  to  call  all  non-sanguinolent  discharges  from  the 
uterus  uterine  catarrh.  This  is  simply  a  hyper-secretion.  I  remem- 
ber years  ago,  when  1  was  passing  through  my  examination  for  the 
degree  of  M.D.  (and  I  suppose  that  at  this  time  of  the  year  many 
of  you  have  a  peculiar  interest  in  these  examinations),  one  of  the 
professors  asked  me  as  to  the  effect  of  irritation  on  secretions. 
When  the  irritation  is  but  slight  in  degree  it  merely  produces  an 
increase  of  secretion,  while  when  it  is  more  severe  it  not  only  causes 
this  increase,  but  it  also  produces  a  perversion  of  the  secretion.  In 
this  case  the  discharge  is  like  the  white  of  egg,  from  which  we 
infer  that  it  comes  from  the  uterus,  for  if  it  was  from  the  vagina  it 
would  be  more  milky  in  character.  A  woman  with  uterine  catarrh 
does  not  usually  have  a  vaginal  leucorrhoea,  but  let  her  walk  for 
several  squares  and  she  will  find  her  garments  soiled  with  a  dis- 
charge that  has  come  from  the  vagina  and  has  been  caused  by  the 
irritation  of  walking.  Now,  at  times  this  discharge  is  yellowish 
and  contains  pus,  which  occurs  when  the  grade  of  irritation  is  tem- 
porarily higher,  and,  as  I  have  said,  as  a  consequence,  the  character 
of  the  secretion  is  perverted.  The  laceration  will  not  account  for 
all  the  symptoms,  and  the  fact  that  there  is  uterine  catarrh  indicates 
to  us  that  there  is  inflammation,  or  at  least  congestion  of  the  uterus. 
If  this  discharge  were  thin  and  watery,  then  I  would  say  that  it 
came  from  the  cavity  of  the  uterus,  but,  as  it  is  thick  and  sticky, 
we  know  that  it  comes  from  the  cervical  canal.  A  still  further  test 
of  the  origin  of  the  discharge  could  be  made  by  the  use  of  litmus 
paper,  if  it  was  found  to  be  alkaline,  then  we  should  know  for  sure 
that  it  came  from  the  cervix.  Well,  now,  she  further  complains  of 
this  pain,  which  Dr.  Matthews  Duncan  has  so  aptly  called  Sacralgia, 
not  a  very  euphonious,  but  at  the  same  time  a  very  expressive  word. 
It  is  a  girdle  of  pain,  as  it  were,  starting  in  the  small  of  the  back 
and  passing  nearly  around  the  body.  Now,  this  pain  means  that 
there  is  most  probably  a  posterior  displacement  of  the  uterus.  You 
know  that  the  utero-sacral  ligaments  play  a  very  important  part  in 
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keeping  the  uterus  in  its  normal  position,  and  while  these  ligaments 
maintain  their  integrity  the  uterus  cannot  become  displaced,  but 
when,  through  their  relaxation,  the  fundus  of  the  uterus  falls  back- 
wards and  the  cervix  is  in  consequence  tilted  forwards,  there  must 
be,  as  you  can  readily  comprehend,  a  stretching,  a  tension  of  these 
that  will  cause  this  pain.  But  in  addition  to  this  sacralgia,  there  is 
also  pain  in  front,  in  the  right  and  the  left.  How  can  we  account 
for  this  ?  Very  readily,  by  supposing  that  this  uterus  is  dragging 
on  the  round  and  broad  ligaments.  When  a  patient  comes  to  you 
complaining  of  such  pain  you  can  rest  pretty  well  assured  that  you 
have  to  do  with  either  a  prolapsed  or  a  retroverted  uterus.  Well, 
then,  we  have  satisfied  ourselves  that  this  woman  has  retroversion. 
Now,  this  condition  might  be  overlooked  in  the  laceration.  She 
might  go  to  a  doctor,  who,  discovering  the  laceration,  and  supposing 
it  to  be  the  cause  of  all  the  trouble,  would  operate  on  it.  This 
operation  might  have  the  effect  of  lessening  the  catarrh,  and  it 
would  most  likely  do  so,  owing  to  the  combined  influeuce  of  the 
rest,  which  the  operation  would  entail  and  the  depletion  which  the 
escape  of  blood  during  the  operation  would  entail,  thus  reducing 
the  congestion.  But  in  a  short  time  the  catarrh  would  be  as  bad  as 
ever,  because  the  operation  would  not  radically  remove  the  cause- 
It  will  sometimes  happen  that  an  operation  for  laceration  of  the 
cervix  will  cure  a  retroversion,  and  that  the  uterus  will  hereafter 
maintain  its  normal  position.  This  result  I  would  ascribe  to  the 
setting  up  of  an  inflammation  in  the  utero-sacral  ligaments,  as  a 
consequence  of  which  they  contract,  thus  drawing  the  cervix  back- 
wards and  tilting  the  fundus  forwards.  But  while  this  does  occa- 
sionally occur,  yet  I  would  advise  you  not  to  count  on  it,  for  if  you 
do  you  will  be  frequently  disappointed.  It  is  not  enough  merely  to 
operate  on  the  laceration  ;  in  fact,  I  doubt  very  much  whether  such 
an  operation  would  be  advisable  in  this  case,  where  the  laceration 
seems  to  be  producing  comparatively  so  little  inconvenience.  We 
will  place  the  woman  on  her  left  side  and  draw  the  uterus  down- 
wards, then  draw  the  cervix  backwards  and  endeavor  to  keep  it  in 
position  by  a  pessary.  We  will  also  resort  to  injections  of  hot 
water  to  reduce  the  congestion,  paint  the  cervix  with  Churchill's 
iodine,  and  use  tampons  of  glycerine.  If  the  catarrh  persists,  then 
we  will  operate.  I  speak  as  I  have  about  the  operation  for  lacerated 
cervix  to  put  you  on  your  guard,  for  there  are  some  who  seem  to 
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think  that  this  operation  is  a  sure  cure  for  all  the  ills  that  woman- 
flesh  is  heir  to.  Baker-Brown,  of  England,  who  was.  in  his  day,  one 
of  the  greatest  of  gynecologists,  grew  gradually  to  believe  that  all 
the  troubles  of  women,  of  a  nervous  nature,  were  due  to  the  clitoris, 
and  he  commenced  a  crusade  against  this  organ.  He  would  pre- 
serve the  clitoris  from  all  his  patients,  young  or  old,  married  or 
single,  until  he  bad  as  great  a  collection  of  these  little  organs  as  the 
butcher  has  of  similar  organs  from  cattle  ;  he  became  wild  on  the 
subject.  As  a  result  he  was  ignominiously  expelled  from  the 
Obstetrical  Society  of  London,  and  died  a  paralytic,  poor  and  in 
seclusion.  Such  cases  should  warn  us  against  hobby-riding,  against 
allowing  any  theory,  however  plausible  it  may  seem,  to  absorb  or 
reason,  against  considering  any  operation  a  panacea.  Baker-Brown 
was  disgraced  for  his  one-idea  views.  I  fear  that  the  prolession  are 
tending  in  the  same  direction  now  with  reference  to  another  organ 
of  the  female  economy,  that  is  being  used  to  account  for  all  variety 
of  nervous  disorders.  I  have  recently  read  a  work  wherein  the 
author  says  that  it  would  seem  as  though  the  profession  was  rapidly 
growing  to  regard  laparotomy  as  the  panacea  of  gynecology,  and 
he  says  that  he  believes  the  day  is  not  far  distant  when  the  removal 
of  a  sound  ovary  for  the  cure  of  hysteria,  epilepsy,  insanity  and 
allied  diseases  will  be  considered  as  unjustifiable  and  as  criminal  as 
is  clitoridectorny. 

CARCINOMA    UTERI. 

The  last  patient  whom  I  shall  show  you  to-day  is  sixty-three  years 
old,  and  she  tells  us  that  she  was  married  at  thirty-seven.  SI ~-±  has 
had  one  child  and  no  miscarriages.  This  is  a  fact  worth  noting, 
because  the  law  is  that  the  disease  with  which  I  presume  she  is 
suffering  is  a  disease  of  those  who  are  over-fertile,  whereas  this 
woman's  fecundity  has  been  below  the  average.  Her  menses  ceat-ed 
suddenly  when  she  was  fifty  years  of  age.  She  has  had  the  whites 
for  a  long  time.  About  three  months  sne  commenced  to  have,  at 
frequent  intervals,  a  bloody  discharge,  which  comes  on  irrespective 
of  any  effort  or  labor  on  her  part.  She  loses  some  blood  every  day, 
enough  to  weaken  her  considerably,  and  she  is  losing  flesh.  She 
has  pain  in  her  back,  which,  I  learn,  is  not  at  all  influenced  by  the 
hemorrhage.  The  discharge  has  no  bad  odor.  Now,  I  am  not 
quite  sure  from  this  history,  yet  I  rather  expect  that  when  I  make  a 
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vaginal  examination  I  will  find  some  diseased  condition  of  the 
cervix.  Well,  now,  I  was  wrong  in  my  assumption  ;  the  cervix  is 
normal  ;  I  find  the  os  considerably  dilated  and  within  it  there  is 
a  little  nodule  on  the  side  of  the  cervix.  The  uterus  is  large  and 
firmly  tixed,  but  the  peculiarity  of  the  case  is  that  the  disease  is 
located  inside  of  the  uterus.  This  is  very  rare,  for  carcinoma 
usually  begins  in  the  cervix.  The  inflammatory  condition  may  be 
a  barrier  to  the  progiess  of  the  disease.  Now,  I  am  not  positively 
sure  that  this  disease  is  malignant,  though  I  think  it  is,  and  I  am 
inclined  to  think  that  this  growth  within  the  os  should  be  removed. 
From  the  general  appearance  of  this  woman,  from  her  wasting  and 
the  obvious  symptoms  that  offered,  I  thought,  before  I  made  the 
vaginal  examination,  that  we  had  a  case  of  cervical  carcinoma.  If 
it  had  been  epithelioma  there  would  have  been  a  watery  discharge 
in  the  intervals  of  the  haemorrhage,  but  there  was  none  here.  I 
would  like  to  explore  the  interior  of  this  womb.  I  must  say,  gen- 
tlemen, that  while  I  have  all  due  respect  for,  yet  I  am  not  inclined 
to  place  implicit  faith  in  the  verdict  of  the  microscope,  and  I  would 
very  much  prefer  to  base  my  opinion  upon  the  clinical  history  of  a 
case.  Many  of  you  are  not  expert  microseopists,  and  I  would 
advise  you  to  trust  largely  to  clinical  history.  I  can  well  remember 
a  case  where  an  expert  microscopist  pronounced  a  certain  growth 
cancer,  yet  the  patient  continued  to  live  in  comfort  for  years,  and  I 
can  equally  well  recall  a  case  where  an  equally  expert  microscopist 
said  it  was  not  cancer,  and  the  patient  died  of  malignant  disease  in 
six  months.  In  this  case,  since  the  obvious  symptoms  all  proclaim 
cancer,  I  would  say  that  it  would  be  well  to  curette  away  some  of 
this  growth  and  have  it  examined,  and  then  if  the  microscope  coin- 
cides with  tne  clinical  history,  I  think  you  can  be  quite  sure  of 
your  diagnosis. 


Induced  Epistaxis  in  Headache. — According  to  Coiffier,  in  con- 
gestive headache  nothing  secures  relief  so  quickly  as  induced  epis- 
taxis. To  produce  free  nose-bleed,  proceed  as  follows  :  Cut  a  little 
piece  of  mustard  paper,  dip  it  in  water,  roll  it  up  mustard-side  out- 
ward, and  introduce  it  for  a  few  moments  into  the  nostrils.  Slight 
local  abrasion  will  then  readily  induce  the  requisite  bleeding. — 
Canadian   Practitioner. 
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Therapeutics. — Your  therapeutic  oath,  then,  is  plain.  Are  there 
only  vague  surmises  of  cancer?  You  ought  to  employ  remedies 
addressed  to  the  disease  which  has  the  greateet  ^^emblance  to 
cancer  ;  I  refer  to  chronic  ulcerous  gastritis.  Here  ail  the  rules 
which  I  have  laid  down  under  the  head  of  dilatation  of  the  stomach 
are  applicable  ;  lavage  and  medication  of  the  gastric  mucosa  ; 
alimentation  by  milk  and  meat  powders;  such  will  be  the  basis  of 
your  therapeutics.  But  you  may  say  in  the  event  of  the  case  being 
one  of  genuine  cancer,  instead  of  chronic  ulcerous  gastritis,  may 
not  your  treatment  do  harm?  None  at  all,  and  the  lavage  and 
dressings  of  the  stomach  cannot  but  be  beneficial.  According  to 
the  real  nature  of  the  lesion,  you  will  see  gradual  and  sure  amelio- 
ration under  the  influence  of  your  treatment.  Supposing  the 
patient  to  be  effected  with  simple  ulcerous  gastritis  and  that  he 
rigorously  follows  your  directions.  If  the  disease  be  cancerous  you 
will  often  have  the  good  fortune  to  note  an  improvement  which  will 
last  a  certain  time,  but  it  will  be  but  temporary,  and  despite  all 
your  efforts  the  individual  will  succumb. 

We  will  now  examine  what  are  the  therapeutic  means  to  be 
employed  when  the  cancer  is  situated  at  the  pylorus,  then  when  it 
is  seated  at  the  cardia,  and,  lastly,  at  some  part  of  the  walls  of  the 
stomach  occupying  a  greater  or  less  extent  of  surface. 

Cancer  of  the  Pylorus. — Cancer  of  the  pylorus  is  much  the  most 
frequent  ;*    by    reason    of    the    obstacle    which    it   presents    to    the 

*<;nssenbauer  and  Winiwarter  have  shown  that  out  of  903  cancers  of  the 
stomach  542  were  limited  to  the  pylorus.  Of  this  number  223  were  without 
glandular  engorgements,  and  122  without  adhesion  to  neighboring  parts.  Led- 
derhouse  has  given  similar  statistics.  Out  of  60  cases  39  were  of  the  pylorus 
and  in  25  there  were  cancerous  nodules  in  the  organs,  (Gussenbauer,  Arch,  de 
Langenbeck,  Bd.  xix  p.  347.) 
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passages  of  the  alimentary  substances  from  the  stomach  into  the 
intestine,  it  is  certain  to  cause  dilatation  of  the  stomach  and  rapid 
emaciation.  T..e  dilatation,  despite  the  presence  of  cancer,  is 
tributary  to  lavage,  which  enables  us  to  cleanse  the  mucous  mem- 
brane and  free  it  from  sources  of  irritation  which  result  from  the 
prolonged  sojourn  of  aliments  ;  lavage,  therefore,  should  be  prac- 
ticed in  most  cases  of  cancer  of  the  pylorus.  As  for  the  troubles 
of  nutrition,  you  can,  in  a  certain  measure,  remedy  them  by  alimen- 
tary lavements,  and  the  only  lavements  which  can  serve  for  nutri- 
tion are,  as  I  shall  show  you  farther  on,  peptonized  lavements  ;  it 
is,  then,  to  these  you  should  have  recourse,  and  by  their  means 
and  frequent  lavages  you  will  be  able  to  prolong  the  life  of  your 
patient. 

Cancer  of  the  Cardia.-  — The  cancer  may  be  seated  at  the  cardia, 
and  here  the  conditions  are  different.  The  stomach,  instead  of 
being  dilated,  presents  its  walls  in  close  contact,  and  it  is  the 
inferior  part  of  the  oesophagus  which  is  dilated.  We  have  at  our 
disposal  to  overcome  this  barrier  which  opposes  the  descent  of  the 
alimentary  bolus  into  the  stomach  only  two  therapeutic  means  : 
1.  The  administration  of  liquid  food,  and  here  the  meat  powders 
render  us  great  service,  owing  to  the  homogeneous  mixture  which 
they  make  with  liquids  ;  and  2.  The  peptonized  lavements  of 
which  I  have  just  spoken. 

Catherization  and  dilatation  of  the  stricture  by  bougies  of  pro- 
gressively increasing  size  have  also  been  advised.  It  is  necessary  to 
be  very  prudent  in  the  employment  of  these  manoeuvres.  It  has 
often  happened  that,  in  the  attempt  to  force  the  oesophageal  sound 
through  the  stricture,  the  oesophagus,  thinned  at  its  lower  extremity 
by  the  dilatation  of  which  it  is  the  seat,  as  well  as  by  the  carcino- 
matous lesions  affecting  the  substance,  has  been  perforated.  At  the 
same  time  I  would  make  exception  of  the  method  recommended  by 
Krishaber,  who  has  proposed  to  employ  in  such  cases,  and  especially 
when  the  cancer  is  seated  at  the  upper  part  of  the  oesophagus,  a 
permanent  sound,  and  who,  by  this  means,  was  able  for  a  year  to 
keep  alive  several  patients  who,  without  this  instrumentality, 
would  have  infallibly  succumbed.  This  oesophageal  sound,  which 
is  introduced  by  the  nares,  may  be  of  a  relatively  small  calibre, 
since  by  means  of  these  handy   alimentary  mixtures  of  milk  and 
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meat   powders,    we   can    feed    the    patient   through    quite    narrow 
tubes.* 

When  the  cancer  is  seated  in  other  parts  of  the  stomach  our 
therapeutic  indications  will  depend  on  the  phenomena  which  are 
presented.  When  the  vomiting  is  lacking  (and  here  you  should  not 
forget  the  fact  that  there  are  a  great  many  cases  of  cancer  of  the 
stomach,  even  with  the  presence  of  tumor,  whieti  have  never  been 
attended  with  vomiting,  even  at  the  most  advanced  periods  of  the 
disease)  you  ought  to  employ  articles  of  food  which  require  the 
least  digestive  action  on  the  part  of  the  stomach.  First  milk,  then 
certain  feculent  powders,  such  as  the  flower  of  lentiles,  cooked  or 
malted,  mixed  with  an  equal  quantity  of  meat  powder.  When  the 
attacks  of  pain  are  very  severe  use  injections  of  morphine,  and  if 
the  abuse  of  these  injections  is  to  be  feared  in  persons  who  do  not 
present  any  great  lesion  of  the  organism,  I  do  not  see  that  it  is  any 
great  harm  if  a  cancerous  patient  becomes  a  morphiomaniac. 
Thanks  to  this  incomparable  anodyne,  life  is  renewed,  the  pains 
disappear  and  you  see  after  each  injection  a  sort  of  resurrection 
effected  in  these  cachectic  subjects. 

Recall  to  mind  that  patient  who  remained  so  long  in  our  hospital, 
occupying  No.  21  Ward  St.  Charles.  This  man  had  arrived  at  the 
last  degree  of  cachexia,  due  to  cancer  of  the  stomach.  He  was 
virtually  dying  of  starvation,  the  animal  heat  failing  little  by  little, 
and  finding  no  relief  except  in  injections  of  morphine,  which  be 
said  restored  his  temperature  and  his  pulse  and  gave  him  every  day 
a  new  lease  of  life.  You  saw  in  this  case  a  clear  example  of  the 
tonifying  action  of  hypodermic  morphia.  Do  not  hesitate,  then,  to 
practice  these  injections  and  make  them  often  enough  to  allay  the 
pain,  and  do  not  fear  to  employ  pretty  large  doses. 

Other  modes  of  treatment  have  been  proposed  for  cancer  of  the 
stomach.  The  preparations  of  conium  have  been  particularly 
vaunted,  cataplasms  of  the  leaves  being  applied  over  the  epigastric 


*Krishaber  introduced  by  the  nares  a  rubber  or  gum  catheter.  When  the 
stricture  is  very  clo^e  he  begins  by  passing  a  firm  gum  sound,  which  he  replaces 
in  a  few  days  by  one  of  caoutchouc.  Moreover,  he  shows  that  the  oesophagus 
tolerates  well  tbe  presence  of  a  permanent  catheter,  and  has  published  a  series 
of  observations  of  cases  of  cancer  of  the  oesophagus  where  this  sound  has  re- 
mained 305,  165  and  251  days,  permanently  left  in  place.  (Annales  des  Maladies 
de  l'Oieille  du  Larynx,  1882.) 
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regions  and  pills  of  the  extract  given  internally.  All  these  means 
have  been  tried  and  they  have  never,  to  my  knowledge,  cured,  or 
even  ameliorated,  a  single  case,  and  therefore  are  hardly  worth 
trying.  I  may  say  as  much  of  other  pretended  specifics,  such  as 
cundurango  and  chian-tuvpentine. 

It  remains  for  me  to  say  a  few  words  about  surgical  intervention 
in  the  treatment  of  cancer  of  the  stomach. 

Surgical  Means. — Emboldened  by  the  unlooked  for  success  which 
modern  surgery  has  attained  in  abdominal  affections,  certain  surgi- 
cal authorities  have  proposed  to  interfere  in  malignant  disease  of 
the  stomach,  and  have  practised  successively  gastrectomy,  gas- 
trotoray  and  gastrostomy. 

Gastrotomy. — Gastrotomy  consists,  as  you  know,  in  opening  the 
stomach,  and  this  operation  has  been  performed  of  late,  especially 
in  order  to  remove  from  the  cavity  of  this  organ  foreign  bodies. 
and  you  are  familiar  with  the  interesting  cases  of  Labbe  and  Telizet. 
It  has  also  been  lately  proposed  to  practise  this  operation  in  order 
to  penetrate  the  stomach  and  gain  access  to  the  pylorus  for  the 
purpose  of  dilating  it  with  the  fingers,  and  thus  overcoming  fibroid 
thickenings  of  this  orifice,  or  cicatricial  bands  causing  stricture. 
This  digital  dilatation  has  never  been  performed  in  France,  and  the 
most,  serious  objection  which  can  be  made  against  it  is  the  difficulty 
of  accurately  diagnosticating  the  pathological  condition  requiring 
the  operation. 

Gastrectomy.  —  Practised  for  the   first  time  in  France  by  Peau,* 


*Resection  of  the  stomach  was  first  attempted  in  animals.  Merrien,  in  1810 
first  conceived  the  idea  of  extirpating  the  pylorus,  and  (runther  practised  it  on 
two  dogs. 

In  1876  Gussenbauer  and  Winiwarter  took  anew  these  experiments  and 
resected  the  pylorus  in  eight  dogs.  Kayser  repeated  these  experiments  and 
proved  that  one  can  in  the  dog  resect  the  pylorus  without  death  following  the 
operation.     Since  then  die  operation  has  been  IS  times  performed  in  man  . 

Case  1 — Torelli,  Bologne,  1876.  Man  aged  42 — hernia  of  the  stomach — resec- 
tion— cure. 

Case  2 — (Des  tumeurs  de  l'abdomen,  1880,  p.  79.)  Man  affected  with  cancer  of 
the  pylorus — death  the  fifth  day. 

Case  3 — Rydygiir,  1881.  Man  set  63 — cancer  of  pylorus — death  twelve  hours 
after. 

Case  4 — Billroth,  1881.  Woman  of  43 — carcinoma  of  pylorus — first  cure,  then 
return  of  disease  after  four  months  and  death. 
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then  in  Germany  by  Billroth,  Rydygur,  Esmarek,  Kitajewski,  etc.  ; 
in  Italy  by  Torelli,  Gavazzini,  and  in  Brazil  by  Fort,  resection  of 
tumors  of  the  stomach,  or  gastrectomy,  despite  several  successful 
cases,  seems  to  me  to  be  a  hazardous  and  a  very  questionable  opera- 
tion in  cancers  of  the  stomach,  and  this  for  a  number  of  reasons. 
>VTithont  expatiating  on  the  difficulties  of  the  operation,  I  will  men- 
tion the  two  prominent  causes  of  failure — the  state  of  physiological 
depravation  in  which  patients  affected  with  cancer  of  the  stomach 
necessarily  are,  and  which  operates  against,  their  rallying,  will, 
after  so  severe  and  prolonged  an  operation,  and  secondly,  the  im- 
possibility of  affirming  that  there  do  not  exist  other  tumors  of  a 
like  kind  in  the  deep  parts  of  the  abdomen.  These  arc,  I  repeat, 
conditions  which  ought  to  render  us  little  enthusiastic  in  advocating 
the  extension  of  gastrectomy. 

Gastrostomy. — It  is  not  so  with  gastrostomy,  that  is  to  say,  the 
establishment  of  a  permanent  opening  in  the  walls  of  the  stomach. 
This  is  a  much  more  feasible  operation,  and  one  which  has  given 
numerous  successes.  Gastrostomy  may  be  performed  foi  two  con- 
ditions, the  operation   being   somewhat   different    in    the   two  cases 


Case  5 — Billroth.  Woman  of  46 — -cancer  of  pylorus — death  after  thirty-six 
hours. 

Case  6 — Billroth.  Woman  of  38 — cancer  ot  pylorus — death  at  the  end  of 
ten  hours. 

Ca*e  7 — Billroth,  1881.     Woman  of  25— cancer  tf  pylorus — recovery. 

Case  8 — Gavazzini.     Woman  of  57 — chondrofibronia  of  stomach — recovery. 

Case  9 — Esmarck.     Ulcer  of  stomach  and  gastric  fistula — recovery. 

Case  10 — Bardenheuer.  1881.     Cancer  of  pylorus — death  the  second  day. 

Case  11 — Kitajewski,  1881.  Woman  set  52— cancer  of  pylorus — death  at  the 
end  of  <i  hours. 

Case  12 —  Ledderhose,  1882.  Woman  of  33  years— cancer  of  pylorus— death  at 
the  end  of  ten  hours. 

Case  13 — Czemy,  1882.     Man  of  "11  vears — cancer  of  pylorus — cure. 

Case  14— Rydygur,  1882.  Woman  of  30  years— chronic  ulcer  with  dilata- 
tion—recovery. 

Case  15— Hahn,  1882.  Dilatation  of  stomach— resection— death  at  the  end  of 
eight  days. 

Case  16— Langenheck,  1882.  Cancer  of  pylorus  which  was  adhering  to  pan- 
creas— death  after  the  operation. 

Case  17— (riissenbauer.     Cancer  of  pylorus— death. 

Case  18— Fort,  1882.  Female  cancer  of  ttoruach — first  laparotomy,  then,  six 
mouths  after,  ablation  of  cancer — death  a  few  hours  after. 
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when  there  is  a  stricture  of  the  oesophagus  and  cardia,  and  again, 
when  there  is  an  obstacle  at  the  pylorus. 

In  strictures  of  the  (esophagus,  and  when  this  trouble  is  imper- 
vious, gastrostomy  is  imperative,  and  you  well  understand  how  life 
may  be  prolonged  thereby,  through  the  establishment  of  a  gastric 
fistula.  The  curious  observations  of  Virneml,  who  performed  this 
operation  on  Marcelin,  shows  us  all  the  advantages  which  may  be 
deiived  from  gastrostomy,  and  if  in  fibrous  constrictions  it  does  not 
always  give  good  results,  it  is  because  the  operation  was  performed 
at  too  late  a  period,  and  the  patient,  exhausted  by  prolonged  absti- 
nence, could  not  rally  from  the  effects  of  the  surgical   traumatism, 

I  believe  this  operation  perfectly  indicated  in  cases  of  cancer  of 
the  cardiac  and  (esophagus.  There  are,  in  fact,  cancerous  affections 
which  become  grave,  not  by  reason  of  extension  of  the  lesion,  but 
because  they  constitute  an  unsurmountable  obstacle  to  the  regular 
functionating  of  organs  indispensable  to  life.  A  cancer  of  very 
trifling  extent  situated  at  the  pylorus  or  cardiac  will  cause  death  by 
inanition,  and  you  understand  how  easy  it  must  be,  by  creating  a 
new  passage  for  the  introduction  of  food,  to  prolong  for  several 
years  the  life  of  the  patient  .  "When  the  obstacle  is  seated  at  the 
pylorus  surgical  intervention  of  a  different  character  is  required. 
And  gastrostomy  consists  in  establishing  a  new  outlet  for  the 
stomach  which  shall  open,  not  externally,  but  into  another  part  of 
the  intestine. 

Surmay,  of  Ham,  has  advised  to  make  the  opening  into  the  duo- 
denum, and  he  has  performed  this  operation  in  my  service  on  a 
young  woman  2-i  years  of  age,  affected  with  cancer  of  the  pylorus. * 

The  operation  proposed  by  Billroth  seems  to  me  to  constitute  a 
notable  advance  on  the  preceding.  This  operation  consists  in 
attaching  a  loop  of  intestine  nearest  the  duodenum  to  the  wall  of 
the  stomach,  and  in  establishing  there  a  communication  between  the 


*Surmay  has  indicated  the  operative  manoeuvres  which  enable  one  to  reach  the 
third  part  of  the  duodenum,  to  open  this  portion  of  and  fix  it  to  the  walls  of  the 
stomach.  By  this  intestinal  orifice  peptonized  aliments  may  be  introduced  into 
the  intestine.  This  operation  was  performed  June  19,  1879,  on  a  young  woman 
of  26,  who  presented  a  mobile  cancerous  tumor  of  the  pylorus.  The  patient 
succumbed  the  next  day,  and  the  autopsy  showed  that  the  sound  which  had  been 
introduced  by  Surmay  was  well  placed  in  the  first  portion  of  the  small  intestine. 
(Academic  de  Medecine,  1S78.J 
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two  cavities,  so  that  the  stomach  shall  open  into  the  intestine  by  a 
new  pylorus.  This  operation  does  not  involve  the  risk  of  loss  of 
those  fluids  so  necessary  to  the  intestinal  digestion,  the  bile  and 
pancreatic  juice,  which  continue  to  flow  into  the  upper  part  of  the 
intestine.  This  is  the  operation  which  you  ought  to  perform  when- 
ever there  exists  an  obstacle  at  the  pylorus  effecting,  or  nearly 
effecting  closure,  and  for  my  part  I  have  very  much  regretted  that 
I  did  not  resort  to  it  in  the  cases  where  I  had  diagnosticated  non- 
malignant  stricture  of  the  pylorus  ;  the  autopsy  having  shown  my 
diagnosis  to  be  true,  I  believe,  moreover,  in  certain  forms  of  cancer 
of  the  pylorus,  without  any  cachectic  symptoms,  this  operation  is 
indicated  ;  for  leaving  intact  the  tumor,  it  does  not  involve  the 
grave  risks  of  gastrectomy.  Unfortunately,  as  in  stricture  of  the 
oesophagus,  we  do  not  propose  this  surgical  procedure  except  in  the 
last  stages  of  the  disease,  when  the  vital  powers  are  low  and  the 
patient  is  ill  able  to  withstand  the  sequels  of  the  operation. 

There  remains,  in  order  to  complete  my  subject,  only  the  con- 
sideration of  the  treatment  of  a  "bilious"  condition  called  gastric 
catarrh,  but  this,  which  is  a  sort  of  acute  indigestion,  is  com- 
monly associated  with  a  general  febrile  condition,  and  properly 
belongs  to  the  therapeutics  of  fevers.* 

As  you  see,  the  treatment  of  stomach  affections  in  general  makes 
heavy  demands  on  the  physician.  It  claims  of  him  profound  clinical 
knowledge,  in  order  that  he  may  be  able  to  appreciate  and  to  group 
the  different  symDtoras  presented  by  the  patient,  and  to  understand 
their  origin  and  their  march  ;  it  requires  also  an  extensive  acquaint- 
ance vTith  pharmacology,  in  order  that  he  may  be  able  to  vary  and 
change  the  different  medicaments  and  appropriate  them  to  each 
state  ;  it  demands,  finally,  a  complete  and  thorough  study  of 
hygiene,  in  order  that  he  may  establish  in  a  scientific  and  rational 
manner  the  bases  of  a  regimen  suited  to  each  of  the  forms  of  dys- 
pepsia. Add  to  all  this  the  perseverance,  the  energy  and  patience 
indispensable  for  carrying  out  the  prescribed  treatment,  and  you 
will  understand  how  necessary  in  the  therapeutic  management  of 
affections  of  the  stomach  are  the  knowledge,  talent  and  art  of  the 
physician. 

In  another  series  of  lectures  I  propose  to  complete  the  study  of 
the  treatment  of  affeetions  of  the  stomach  by  that  of  the  thera- 
peutics of  diseases  of  the  intestine. 


*See  Vol.  III.  (the  American  edition  is  entitled  "Clinical  Therapeutics,"  pub- 
lished by  G.  S.  Davis,  Detroit)  Part  III.,  "On  the  Treatment  of  Fevers." 

(Concluded.) 
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ECTOPIC  GESTATION. 
By  Kenneth  M.  Ferguson,  M.D.,  of  Cameron,  N.  C. 


In  October  last  I  met  with  a  case  of  extra  uterine  pregnancy  in 
the  person  of  a  colored  woman  about  35  years  of  age.  Not  having 
seen  the  case  till  long  after  the  termination  of  a  natural  period  of 
gestation,  and  long  after  the  death  of  the  foetus.  I  am  unable  to 
say  what  form  of  extra  uterine  pregnancy  it  had  been,  but  from  the 
fact  that  the  patient  suffered  no  special  inconvenience  from  her 
pregnancy,  and  at  the  end  of  a  natural  period  of  gestation  labor 
pains  came  on,  we  naturally  conclude  that  the  pregnancy  was 
abdominal.  I  first  saw  the  case  eight  months  after  the  termination 
of  her  natural  period  of  gestation  and  her  short,  ineffectual  labor. 
At  that  time  she  was  extremely  emaciated,  unable  to  turn  in  bed 
and  suffering  greatly  from  bed-sores — a  very  natural  consequence  of 
six  months  confinement  on  a  hard  bed.  About  a  week  previous  to 
the  time  I  first  saw  her  a  small  portion  of  hair  was  found  in  one  of 
her  stools.  With  the  assistance  of  Dr.  Turner  I  placed  the  patient 
in  Sims'  position  and  introduced  Sims'  speculum  into  the  rectum.  I 
found  the  cranial  bones  protruding  into  the  rectum  about  four  inches 
above  the  anus,  the  channel  of  extension  which  nature  had  selected. 
The  scalp  had  sloughed  from  the  top  part  of  the  head,  bringing  the 
saw-like  edges  of  the  cranial  sutures  in  direct  contact  with  the 
bowel.  The  head  presented  a  globular  appearance  and  that  of  a 
large,  well-developed  child.  With  a  long,  slender  pair  of  placental 
forceps  I  had  no  particular  difficulty  in  separating  and  drawing  one 
of  the  cranial  bones  at  a  time  through  the  opening  in  the  rectum, 
which  I  had  made  larger  ;  thence  down  and  through  the  anus.  In 
this  manner  I  extracted  all  of  the  bones  of  the  head  and  face. 
Then  fastening  my  forceps  on  the  scalp,  lying  in  the  opening  in  the 
rectum,  I  brought  it  through  and  down  within  reach  of  my  fingers. 
Without  further  trouble,  then  I  extracted  the  entire  foetus  in  one 
mass  through  the  anus.  The  foetus  was  considerably  shrunken,  all 
of  its  soft  structures  being  changed  into  adipocire,  the  anus  remain- 
ing unaltered. 

The  after  treatment  in  this  case  consisted  in  the  daily  washing 
out  of  the  bowel  with  an  antiseptic  solution  and  the  administration 
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of  syrup  iodide  ferri.  Almost  immediately  she  began  to  improve  ; 
the  fistulous  opening  in  the  rectum  through  which  the  foetus  was 
removed  has  healed  perfectly.  Notwithstanding  the  fact  that  this 
patient's  chances  for  recovery  had  been  almost  entirely  obliterated 
by  the  culpable  neglect  of  her  physician  in  removing  the  foetus,  and 
this  was  not  the  offspring  of  Providence,  but  the  dictates  of  timid- 
ity and  indecision.  Yet,  with  the  exception  of  the  removal  of  the 
foetus,  nature  has  in  some  mysterious  way  borne  her  over  this  unfor- 
tunate epoch  of  her  life  and  on  to  a  safe  and  peimanent  recovery. 


HOSPITAL  NOTES— WILMINGTON  CITY  HOSPITAL. 

(Read  before  the  Wilmington  Medical  Society,  April  13,  1886.) 


Case  1— Ovariotomy — 2.  Amputation  Superior  Third— 3.  Am- 
putation THROUGH  THE  KNEE  — 4.  EXCISION  PtIGHT  SUPE- 
RIOR Maxillary.— By  W.  W.  Lane,  M.D. 

Mrs.  M.  J.  G.,  of  Smithville,  N.  C. ;  married,  39  years  of  age,  com- 
plexion brunette,  has  six  children,  the  youngest  5  years  ;  says  tumor 
commenced  with  small  lump  in  right  side  about  twelve  years  ago; 
while  carrying  her  last  child  suffered  constant  pain,  and  also  more  or 
less  pain  ever  since.  During  the  last  fall  had  malarial  fever,  which 
confined  her  to  bed  for  six  weeks. 

Admitted  in  hospital  December  15th,  emaciated  and  feeble,  though 
free  from  organic  disease  Was  carefully  examined  on  day  of  admis- 
sion ;  tumor  large  and  uniform  ;  fluctuation  distinct;  uterus  3*  inches 
in  depth,  and  rotated  freely  on  sound;  rectal  touch  indicating  no 
attachment  between  them. 

An  aspirating  needle  was  passed  into  the  upper  part  of  the  cyst 
wall,  and  a  small  quantity  of  brownish  fluid  withdrawn,  which,  exam- 
ined under  the  microscope,  proved  to  be  ovarian. 

There  seemed  to  be  a  degree  of  firmness  imparted  to  the  hands  in 
manipulating  the  tumor  which  conveyed  to  my  mind  the  impression 
that  it  was  either  fibro-cystic,  or  that  there  were  strong  adhesions— the 
latter  proved  to  be  the  case. 

The  patient  had  had  menorrhagia  for  a  long  time,  and  was  then 
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suffering  from  it.  Examined  again  on  the  21st,  first  diagnosis  was 
sustained.  Operation  decided  on,  and  time  fixed — the  30th.  The 
patient  was  anxious  to  be  operated  upon  without  delay,  in  order  to 
return  to  her  family  as  soon  as  possible.  She  was  therefore  put  upon 
the  elix.  quin.  iron  and  strychnia  at  once,  with  the  warm  bath,  every 
two  or  three  days,  and  the  bowels  kept  free  by  an  occasional  morning 
dose  of  Rochelle  salts. 

Four  hours  before  operating  she  had  10  grains  of  quinine,  and  a 
few  minutes  before  the  chloroform  was  administered  a  hypodermic 
injection  of  atropine  and  morphine  was  given — this,  according  to 
Prof.  Chiene,  of  the  Edinburgh  University,  having  a  very  decided 
value  in  lessening  the  tendency  to  reflex  inhibition  of  the  heart-action. 

On  the  30th  the  operation  was  performed  in  the  presence  of  several 
of  the  physicians  of  the  city,  and  with  their  aid.  The  incision  was 
31  inches  long.  On  exposing  the  tumor  found  it  covered  by  the 
omentum,  which  was  thick,  fatty  and  very  vascular,  and  strongly 
adherent  to  it,  with  also  intestinal  and  mesenteric  adhesions.  On 
tapping  with  Wells'  trocar  it  proved  to  be  a  unilocular  cyst  filled  with 
a  brownish  fluid. 

The  pedicle  was  broad,  rather  long,  the  attachment  extending  across 
to  near  the  left  ovary,  and  required  two  sets  of  double  silk  ligatures  ; 
the  stump  was  dropped  back  in  the  pelvic  cavity.  It  was  found 
necessary  to  ligate  several  bleeding  vessels  in  tearing  loose  the  strong 
and  extensive  adhesions. 

The  peritoneal  cavity  was  thoroughly  cleansed,  and  with  warm 
sponges  wrung  out  of  a  solution  of  bichloride  of  mercury  1  to 
2,000,  and  parts  well  dried.  Th  peritoneum  itself  was  apposed  with 
the  continuous  cat-gut  suture,  Thomas'  glass  drainage-tube  having 
been  previously  inserted  in  the  lower  angle  of  the  wound,  after  which 
the  integument  was  united  with  silver  suture. 

The  dressing  consisted  of  several  folds  of  absorbent  gauze  sprinkled 
with  iodoform,  upon  which  was  laid  a  double  layer  of  lint  previously 
dipped  in  the  bichloride  solution  and  dried,  then  bats  of  carded 
oakum  and  absorbent  cotton  covered  with  a  sheet  of  rubber  tissue,  and 
the  whole  well  secured  by  a  broad  flannel  bandage;  the  abdomen, 
however,  having  been  well  supported  with  wide  adhesive  strips  extend- 
ing nearly  around  the  body.  The  patient  suffered  greatly  for  thirty- 
six  hours  from  excessive  nausea  and  vomiting,  caused  by  the  anesthetic, 
which  was  finally  allayed  by  ice  and  aromatic  spirits  of  ammonia. 
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There  was  no  shock  ;  twelve  hours  after  operation  the  pulse  was 
110,  and  the  temperature  scarcely  100°.  On  the  fourth  day  the  dis- 
charge through  the  tube  was  profuse,  of  an  offensive  sanguino-purulent 
character ;  the  dressings  were  so  much  soiled  that  it  was  found  neces- 
sary to  take  off  everything.  I  found  the  line  of  wound  healthy- 
looking  and  healing  kindly  by  the  first  intention. 

The  cavity  was  well  washed  out  through  tube  by  syphon  syringe 
with  warm  carbolized  salted  water,  temperature  100  2-5. 

This  free  discharge  continued  for  four  days,  the  washings  bringing 
away  filthy  clots  and  sloughs  from  lacerated  omentum. 

Patient  doing  well,  temperature  not  going  beyond  100  3-5  till  the 
9th  day,  when  the  discharge  diminished  very  markedly;  cavity  irri- 
gated with  same  solution,  with  addition  of  Labarraque's  solution, 
offensive  odor  disappearing.  During  the  day  she  complained  of 
heat,  the  face  flushed,  temperature  ran  up  to  102°,  pulse  112,  though 
there  was  no  tympanitis,  no  abdominal  pain  or  soreness,  no  anorexia, 
skin  hot  and  dry.  Gave  two  5-grain  capsules  of  quinine  at  intervals 
of  six  hours,  there  having  been  yet  no  action  on  bowels;  gave  an 
enema  of  suds,  but  with  no  result ;  at  9  p.  m.  the  skin  had  become 
moist,  the  temperature  had  fallen  to  99  3-5,  feeling  more  comfortablp. 
This  condition  owing,  no  doubt,  to  return  of  the  malarial  intermittent 
fever  she  has  had  for  the  last  three  months.  Tenth  and  eleventh  day 
pulse  ranging  from  91  to  105  and  temperature  from  99  to  101,  very 
little  matter  rising  in  tube,  but  healthy  pus  welling  up  along  outside  of 
it,  requiring  frequent  renewal  of  dressings  ;  no  doubt  flow  coming  from 
abdominal  incision  ;  appetite  fairly  good  ;  beef  tea,  milk-punch,  corn- 
meal  gruel,  a  few  raw  oysters.  Weather  very  cold,  12°  below  freezing  ; 
quiet  and  cheerful,  but  complained  some  of  dull  aching  in  back  and 
hips,  from  long  lying  in  one  position. 

12th — No  action  yet  from  bowela ;  gave  dose  of  castor-oil,  followed 
by  enema,  with  desired  effect. 

13th — Irrigated  cavity  thoroughly  by  syphon,  using  one  gallon  of 
same  solution  ;  some  encapsulated  matter  came  out  through  tube, 
laudable  pus  still  coming  up  alongside  of  tube  ;  in  consequence  of 
this  thought  it  best  to  remain  for  the  present,  but  removed  the  wire 
sutures  ;  wound  quite  nearly  healed  by  first  intention  ;  temperature 
98  3-5  to  99  3-5  ;  diet  egg-nog,  thin  boiled  hominy  and  butter,  broiled 
beefsteak  ;  feels  comfortable. 

14th  and  15th— Temperature  ranging  from  99  1-5  to  100  3-5  ;  cavity 
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irrigated ;  very  little  matter  through  tube ;  pus  still  oozing  from 
incision  ;  doing  well  ;  appetite  good. 

16th — After  a  final  washing  out,  the  tube  was  removed  and  the 
incision  closed  with  pin  ani  figure  88  thread  ;  temperature  102  1-5, 
caused  by  another  accession  of  malarial  fever ;  bowels  constipated  ; 
gave  Rochelle  salt  and  enema  ;  no  action. 

17th — Bowels  still  persistently  confined  ;  gave  c?stor-oil  with  only 
moderate  effect ;  temperature  100  3-5  to  99  3-5  ;  comfortable  and  good 
appetite. 

18th,  19th  and  20th— Doing  well  ;  temperature  98  to  100  ;  lower 
end  of  incision  still  suppurating  a  little ;  diet,  beef  tea  and  hard 
biscuit,  soft-boiled  eggs  and  hominy,  5  grains  quinine  night  and 
morning. 

21st — Improving,  though  temperature  advanced  to  100  4-5,  show- 
ing slight  febrile  movement;  quinine  continued. 

22d  and  23d — Temperature  normal;  pin  and  thread  removed; 
appetite  good  ;  doing  well  every  way,  except  constipation  ;  suppuration 
from  lower  angle  of  wound  ;  cheerful  and  gaining  strength. 

24th  and  25th — Bowels  opened  by  castor-oil ;  temperature  normal. 

26th  and  27th — Sitting  up;  temperature  normal;  suppuration 
ceasing. 

30th — Patient  discharged  cured. 

One  of  the  interesting  features  that  present  themselves  in  this  case  is 
the  very  low  temperature  that  existed  throughout  the  progress  of  the 
treatment,  never  having  gone  beyond  102  1-5,  with  pulse  112,  and 
this,  without  doubt,  owing  to  the  malarial  intermittent  she  had  been 
suffering  from  all  the  fall,  and  which  she  still  had  when  admitted  in 
hospital.  The  latter  seeming  to  travel  along  pari  passu  with  the 
surgical  disease,  and  apparently  independent  of  it. 

Even  after  twelve  hours,  when  it  is  to  be  expected,  from  the  effect 
of  a  severe  surgical  operation  upon  the  nervous  system,  the  tempera- 
ture would  mount  to  102  or  103,  it  scarcely  attained  100,  and  really 
the  patient  went  on  to  convalescence  with  no  pain  or  bad  symptoms 
whatever,  excepting  those  arising  from  the  fever  and  the  weariness  of 
lying  in  one  position. 

The  causes  that  probably  may  be  said  to  have  led  to  a  successful 
result  in  this  case  may  be  thus  stated  :  Before  the  operation  :  1.  The 
confidence  the  patient  expressed  herself  of  that  the  doctors  could  cure 
her.     2.  Her   strong    desire   to   have   the   operation    performed.     3. 
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Thorough  preparation.  4.  Thinness  of  the  abdominal  walls.  After 
the  operation  :  1.  Absolute  quietude  of  mind  and  body  by  morphia. 
2.  The  drainage-tube.  It  seems  in  this  case  hardly  credible  that  if 
the  large  amount  of  purulent  debris  that  flowed  through  the  tuhe  for 
several  days  from  the  torn  omentum  and  other  tissues  had  remained 
locked  up  in  the  peritoneal  cavity,  that  fatal  septicaemia  would  not 
have  been  the  result. 

The  tumor  was  the  size  of  an  adult  head,  and  weighed  ahout  fifteen 
pounds. 

The  suppuration  spoken  of  in  the  above  notes  was  caused  by  one  of 
the  small  silk  ligatures,  which  subsequently  came  to  the  surface  and 
was  removed. 

Case  2 — Amputation  of  the  thigh  tn  its  superior  third. 

Henry  H.,  20  years  of  age,  admitted  December  14,  and  at  his  own 
request  begged  to  have  his  limb  amputated.  He  had  received  some 
years  previously  a  severe  burn,  resulting  in  ankylosis  of  the  knee-joint, 
a  shrunken,  deformed  leg,  with  cicatricial  integument  and  a  large, 
ulcerated  surface. 

This  condition,  along  with  malarial  fever,  had  so  depressed  his  vital 
powers  that  it  rendered  him  a  most  pitable  object.  I  operated  by  the 
partially  circular  method,  because  the  exigency  of  the  case  seemed  to 
indicate  that  it  would  be  more  desirable  in  this  instance.  The  integ- 
ument on  the  outward  side  of  the  thigh  was  healthy  nearly  to  the 
knee-joint,  but  on  the  inner  side  the  cicatrix  extended  quite  up  to  the 
superior  third. 

The  scalpel  was  accordingly  carried  along  obliquely,  f  dlowing  the 
edge  of  the  healthy  skin  all  around  the  limb  ;  this  was  then  dissected 
up  to  the  desired  point,  the  muscles  divided  as  in  the  regular  circular 
method,  and  the  stump  covered  exclusively  from  the  long  outside  flap 
of  integument;   this  procedure  gave  a  most  excellent  result. 

Some  surgeons,  and  among  them  Prof.  Gross,  condemn  very  decidedly 
the  circular  method  in  thigh  amputations  where  no  exigencies  exist, 
and  the  surgeon  has  his  choice  of  methods,  stating,  as  a  rule,  they  are, 
even  when  well  executed,  very  objectionable,  on  the  ground  that  it 
seldom  affords  an  adequate  covering  for  the  stump,  being  often  followed 
by  exfoliation  of  the  bone,  tedious  suppuration,  and  ulceration  of  the 
integument. 

He  says  the  anteroposterior  flap  operation  furnish  the  best  results, 
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there  being  less  liability  to  retraction,  and  are  almost  entirely 
exempt  from  these  mishaps.  Though  he  does  not  deny,  however, 
that  admirable  results  are  occasionally  witnessed  from  (he  circular 
method. 

In  this  case  the  patient  made  an  excellent  recovery,  there  was  no 
surgical  shock,  no  retraction  of  the  great  muscles  of  the  thigh,  nor 
other  accident  to  mar  the  successful  issue  of  the  case.  The  wound 
was  dressed  after  the  most  approved  antiseptic  methods,  that  is, 
with  the  iodoform  gauze  and  bichloride  solution,  covered  with 
oakum  and  absorbent  cotton  and  well  bandaged. 

The  ligature  on  the  femoral  vessel  did  not  come  away  until  the 
31st  day,  then  it  was  necessary  to  use  quite  forcible  traction. 

Case  3 — Amputation  through  the  knee-joint  for  false  joint 

AND    NECROSIS    OF    TIBIA     AND     FRACTURE  .  OF    FIBULA. 

George  S.,  colored,  admitted  February  12,  aged  35,  suffering  from 
a  false  joint  of  tibia  just  below  the  tubercle,  and  a  fracture  oppo- 
site on  the  fibula.  Some  two  years  ago  this  man,  fireman,  in  a  rail- 
way accident  received  a  transverse  linear  fracture  of  the  tibia,  but 
thinking  he  had  only  a  severe  bruise,  he  continued  to  use  the  limb 
more  or  less,  until  his  injury  becoming  so  painful,  he  applied  for 
admission. 

On  examination  it  was  found  there  was  a  false  joint  at  the  seat 
of  fracture.  I  made  an  effort  at  the  time  to  relieve  the  deformity 
by  cutting  down  on  the  joint,  chiselling  out  the  cartilaginous  mate- 
rial and  endeavoring  to  get  I  ony  union  ;  this  I  failed  in  accom- 
plishing ;  the  parts  filled  up  with  a  kind  of  hard  provisional  sub- 
stance, but  was  not  converted  into  bone.  The  limb,  however,  by 
being  well  supported,  was  quite  useful,  and  he  was  discharged. 

In  January  he  had  a  fall  and  broke  the  fibula  ;  his  health  now 
began  to  fail,  the  leg  much  enlarged  and  very  painful,  and  he 
became  very  desirous  that  I  should  take  it  off  for  him. 

The  operation  was  performed  by  making  a  long  anterior  tongue- 
shaped  flap  by  an  incision  beginning  just  below  the  line  of  articu- 
lation, about  the  middle  border  of  the  condyle  on  the  outside  of 
the  limb,  crossing  the  leg  four-finger  breadths  below  the  patella, 
and  ending  on  the  corresponding  point  on  the  other  side.  A  poste- 
rior-downward curved  incision  united  these  two  points. 

The  anterior  flap  was  then  dissected  up  until  the  ligament  of  the 
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patella  was  reached,  the  leg  being  then  flexed,  the  ligament  was 
divided  and  also  all  the  anterior  part  of  the  capsule.  The  lateral 
ligaments  were  next  divided,  then  the  crucial.  The  patella  was 
retained  to  fill  up  the  gap  between  the  two  condyles  ;  this  added 
much  to  the  rotundity  and  usefulness  of  the  stump. 

Great  advantage  is  derived  from  this  method  of  operating  through 
joint,  in  that  the  line  of  wound  after  the  adaptation  of  the  flaps 
are  in  a  more  dependent  position,  and  thereby  more  readily  admit 
of  the  escape  of  the  discharges. 

Esmarck's  elastic  bandage  and  strap  were  used  in  this  instance, 
rendering  the  operation  almost  bloodless.  The  popliteal  vein,  as 
well  as  the  artery,  was  ligated,  as  secondary  hemorrhage  was 
feared. 

Long  straps  of  rubber  plaster  were  passed  along  the  full  length 
of  the  anterior  part  of  thigh  and  over  the  stump  to  the  under  side,  to 
aid  in  preventing  the  patella  from  being  drawn  up  by  the  action  of 
the  extensor  muscles.  The  wound  was  dressed  in  the  same  thorough, 
antiseptic  manner  as  used  in  previous  case. 

In  this  case  the  injury  was  so  near  the  joint  it  was  thought 
advisable  rather  to  make  the  amputation  there  than  at  the  lower 
third  of  the  thigh. 

The  patient  made  a  good  recovery,  is  now  in  good  health,  and  is 
very  thankful  that  he  is  restored  to  health. 

On  examining  the  leg  after  its  removal,  the  tibia,  in  its  whole 
length,  was  badly  diseased,  and  a  large  abscess  at  the  seat  of  frac- 
ture in  the  fibula. 

Case  4 — Excision  of  the  right  superior  maxillary — By  Thomas 
F.  Wood,  M.D. 

Mrs.  H.,  married,  :50  years  of  age,  white,  has  three  children, 
one  of  which  is  undergrown  and  scrofulous,  according  to  report  of 
her  physician,  Dr.  Harrell,  of  Columbus,  who  referred  the  patient 
to  me.  She  had  a  tumor  of  the  right  upper  jaw,  extending  to  the 
vomer  on  one  side,  to  the  floor  of  the  orbit  above,  and  to  the  malar 
bone.  There  was  some  elasticity  to  the  touch  on  the  surface,  and 
when  one  finger  was  plac-  d  in  the  nostril  and  another  in  the  mouth, 
there  was  slight  yielding.  The  history  of  the  case  is  that  she  had 
some  bad  teeth  and  pains  in  her  head  and  face.  Then  her  jaw  com- 
menced swelling.     All  the  teeth  were  extracted  and  the  roof  of  the 
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month  freely  lanced.  Fomentation  and  sweats  were  applied  dili- 
gently without  effect.  Very  free  bleeding  followed  incisions.  The 
growth  had  increased  so  largely  that  it  was  considered  advisable  to 
make  excision  of  the  jaw. 

March  24,  1885 — The  patient  was  chloroformed  and  a  silk  ligature 
passed  through  the  tongue  to  better  manage  it.  Ferguson's  incision 
was  made,  that  is,  through  the  median  line  of  the  upper  lip  around 
the  nose  and  up  to  the  inner  can  thus  of  the  eye,  one-half  inch 
below,  then  across  the  face  to  the  malar.  Bleeding  from  the 
superior  coronary,  the  lateral  nasal  and  the  angular  arteries  was 
arrested  by  ligature  as  the  incision  progressed.  After  completely 
dividing  the  skiu  and  dissecting  it  back  the  whole  surface  of  the 
tumor,  bled  freely.  Attempts  at  ligating  or  twisting  the  large 
bleeding  arteries  made  matters  worse.  Styptic  cotton  (Am  Ende's) 
was  applied,  and  the  dissection  completed.  The  nose  was  separated 
from  the  right  side  and  the  whole  tumor  exposed.  A  Hey's  saw 
was  entered  into  the  nostril  and  the  superior  maxillary  divided 
down  the  meridian  line  and  backward  into  the  roof  of  the  mouth, 
the  bone  sawn  through  below  the  orbital  plate,  the  facial  nerve 
divided  up  into  the  infra-orbital  foramen.  I  found  then,  by  passing 
my  finger  into  the  nostril,  that  I  could  feel  the  tumor  yield  to 
forcible  pressure,  and  by  strong  force  with  the  finger  a  large  part 
of  the  tumor  was  twisted  out  of  its  bed.  Free  bleeding  followed 
in  the  bed  '  f  the  tumor  and  styptic  subsulphate  of  iron  was  freely 
applied. 

(The  right  posterior  nares  was  plugged  before  the  nose  was 
dissected  up.) 

The  bleeding  surface  was  so  extensive  it  was  found  necessary  to 
saw  through  the  roof  of  the  mouth  at  the  maxillo  palatal  articula- 
tion, and  the  incision  completed  to  enucleate  the  rest  of  the  tumor. 

In  order  to  prevent  the  blood  escaping  into  the  throat  an 
assistant  guarded  it  with  a  sponge  held  in  his  hand  and  pressing 
into  the  divided  upper  lip. 

The  patient  was  kept  as  far  as  possible  on  the  edge  of  the  table, 
with  her  face  two-thirds  down.  The  bleeding  was  very  copious, 
and  styptic  iron  was  used  very  freely,  and  finally  the  whole  floor  of 
the  wound  was  packed  with  dry  styptic  cotton.  The  edges  of  the 
flap  were  so  much  injured  by  the  cotton  that  I  found  it  necessary  to 
trim  them  in  many  places  with  the  scissors  to  secure  union  by  first 
intention. 
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The  patient  partially  rallied  from  the  anaesthetic  by  night,  and 
was  made  comfortable  although  the  tongue  and  throat  were  sore 
from  the  surgery  and  styptic.  Her  pulse  continued  fast,  and  she 
vomited  a  little  water  taken,  stained  with  iron-coagulated  blood. 
The  line  of  incision  was  closed  with  silver  wires  and  hair-lip  pin, 
except  two  stitches  of  the  infra-orbital  incision,  where  two  sutures 
of  silk  were  used.  One  strap  was  passed  obliquely  over  a  pad  of 
cotton,  and  a  roller  over  this.     The  plug  in  posterior  nares  was  left. 

March  25th-— She  slept  none  the  night  of  the  24th  on  account  of 
her  dry  and  cauterized  throat.  She  was  quite  exsanguine  and  color 
bad.  The  flap  was  very  livid  and  unpromising  in  appearance.  She 
took  a  little  thin  broth,  and  was  able,  with  some  difficulty,  to  drink 
it  from  a  saucer. 

March  26th  to  April  6th — The  posterior  nares  plug  did  not  come 
away  for  a  week.  On  the  third  day  after  the  operation  the  styptic 
cotton  eommenced  separating.  The  nares  and  mouth  were  washed 
diligently  with  a  Davidson  syringe.  Pieces  came  away  daily  until 
the  6th  of  April.  At  that  time  the  cavity  of  the  mouth  was  doing 
well,  and  the  whole  wound  had  assumed  a  healthy  appearance.  The 
line  of  cutaneous  incision  did  not  heal  by  first  intention,  except  the 
lip  and  around  the  ala.  In  other  directions  the  union  was  by  granu- 
lation. This  was  due  to  the  handling  of  the  flap  and  the  caustic 
character  of  the  subsulphate  of  iron. 

The  patient  articulates  with  diminished  ease,  but  swallows  quite 
well.  The  disfigurement  caused  by  caving  of  the  face  is  not  as 
grtat  as  could  be  expected.  The  middle  line  of  the  lip  is  drawn  to 
the  right  side. 

The  health  of  the  woman  is  rapidly  improving,  and  she  is  to  be 
discharged  from  the  hospital  on  the  8th  of  April. 

March  31,  1886  — At  this  writing  the  patient  is  entirely  restored, 
and  the  disfiguration  is  not  very  unsightly.  There  is  no  return  of 
the  tumor. 

The  tumor  was  a  large  and  small  cell  sarcoma,  springing  from  the 
alveolar  border  of  the  upper  jaw.  It  contained  spicules  of  bone 
interspersed  through  it,  and  by  the  old  classification  would  be  de- 
nominated osteo-sarcoma. 
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THE  TRUTH  ABOUT  ALCOHOL. 


The  temperance  movement  is  one  of  the  most  notable  phenomena 
of  our  time.  In  every  town  and  village  of  our  country  total  absti- 
nence societies — whether  Bands  of  Hope,  Good  Templar  Lodges, 
or  Rechabite  Tents — exist  and  flourish,  and  the  United  Kingdom 
Alliance  is  one  of  the  most  potent  of  existing  organizations.  We 
understand  that  in  the  New  Parliament  the  teetotal  party  number 
forty,  and  that  the  advocates  of  local  option  have  received  a  great 
accession  of  strength.  It  is  a  most  significant  fact  that  all  the 
working  men's  representatives  in  the  House  of  Commons  are  total 
abstainers.  To  those  who  can  read  this  fact  aright,  it  speaks  not 
merely  of  hopeful  augury  for  the  future,  but  of  the  grim  tragedy 
of  the  past.  Working  men  alone  have  felt  the  full  curse  of  intem- 
perance, which  has  been  the  chief  cause  of  their  poverty  and  degra- 
dation :  hence,  no  doubt,  the  attitude  of  their  representatives. 

The  medical  profession  have  a  heavy  responsibility  in  this  matter, 
which  they  are  not  disposed  to  avoid,  and  which,  moreover,  they 
cannot  avoid  if  they  would.  To  a  large  extent  they  are  the  court 
of  appeal  upon  this  question.  They  are  familiar  with  scientific 
teaching  upon  alcohol,  they  see  daily  the  fruits  of  intemperance, 
and  they  are  ever  watching  the  effects  of  alcohol  both  in  health  and 
in  disease.  The  public  look  to  us  for  guidance  and  instruction  ; 
our  lightest  word  has  often  more  weight  than  the  most  fervid 
oratory  of  temperance  lecturers;  and  our  attitude,  whether  nega- 
tive or  positive,  has  a  powerful  and  far-reaching  influence.  On  all 
these  grounds  it  is  imperative  upon  the  profession  that  their 
opinions  on  the  alcohol  question  should  be  well  weighed,  firmly 
founded  in  unassailable  truth,  and  free  alike  from  the  reproach  of 
prejudice  and  of  passion.  On  the  one  hand,  we  cannot  be  indiffer- 
ent to  a  great  moral  movement,  advocated,  undoubtedly,  in  many 
cases,  from  the  purest  patriotism  and  the  highest  Christian  charity  ; 
nor,  on  the  other  hand,  can  we  sanction  the  employment,  even  for 
the  noblest  ends,  of  a  single  questionable  statement  01   argument, 
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nor  sacrifice  a  vestige  of  truth,  even  at  the  holiest  of  shrines.  No 
cause  ever  derived  lasting  benefit  from  error.  Truth  is  great  and 
will  prevail,  not  merely  because  it  is  right  that  it  should  prevail, 
but  because  in  the  nature  of  things  it  must  prevail.  The  advocates 
of  temperance,  who  not  rarely  have  more  zeal  than  knowledge, 
would  do  well,  therefore,  to  remember,  that  any  unauthorized  or 
questionable  statement  about  the  physiological  action  or  therapeutic 
application  of  alcohol,  is  a  serious  injury  to  their  cause,  and  tends 
to  alienate  from  them  the  sympathies  of  the  cultivated  and  reflective 
classes,  whose  opinion  in  the  long  run  determines  national  opinion. 
It  is,  for  example,  frequently  asserted  on  temperance  platforms  that 
alcohol  is  a  poison.  Now,  all  depends  upon  our  definition  of  terms. 
A  poison  is  usually  defined  as  a  substance  which  in  small  quantity 
injures  health  or  destroys  life.  It  is  undoubtedly  most  true  that  an 
individual  can  poison  himself  with  alcohol,  and  cases  of  alcoholic 
poisoning  are  unhappily  all  too  common  ;  but  poisoning  with  sul- 
phuric acid  or  with  chlorate  of  potash  is  not  unknown,  yet  no  one 
dreams  of  styling  these  substances  poisons,  as  popularly  understood. 
It  the  quantity  necessary  to  produce  the  fatal  effect  be  regarded, 
sulphuric  acid  has  a  much  better  claim  to  the  title  of  poison  than 
alcohol,  inasmuch  as  a  dose  of  a  teaspoonful  has  been  known  to 
destroy  life,  whereas  it  requires  many  times  this  quantity  of  alcohol 
to  produce  the  slightest  poisonous  effect. 

Acrain,  it  is  frequently  asserted  from  temperance  platforms  that 
moderate  drinking,  in  all  degrees  and  in  every  instance,  is  injurious 
to  health  ;  and  it  is  occasionally  even  denied  that  alcohol  possesses 
any  virtue  as  a  medicinal  agent.  Such  views  are  opposed  to  all 
medical  evidence  ;  and  it  is  much  to  be  regretted  that  they  should 
be  rashly  propounded,  to  the  great  injury  of  the  cause  which  their 
advocate*  are  anxious  to  serve.  Enthusiasm  for  a  high  object  is 
admirable,  but  when  truth  is  violated,  she  never  fails  to  punish  the 
transgressor  for  her  Icssa  majestas. 

What,  then,  is  the  truth  about  alcohol?  We  t .ink  it  admits  of 
being  stated  with  certainty  and  precision  in  its  broad  outlines,  and 
that  the  minor  details  of  the  controversy  hardly  affect  the  main 
contention.  We  take  it  as  conclusively  proved,  in  the  first  place, 
that  alcohol  is  not  a  necessary  food,  and  that  the  most  perfect 
physical  and  intellectual  vigor  is  compatible  with  rigid  total  absti- 
nence     We   may  go  a  step  further,   and    confidently   assert  that 
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people  in  perfect  health  are  as  a  rule  better  without  alcohol.  The 
question  may  almost  be  regarded  as  finally  settled,  when  a  writer  of 
Sir  Henry  Thompsons  eminence  speaks  as  follows  :  "lam  of  the 
opinion  that  the  habitual  use  of  wine,  beer  or  spirits,  is  a  dietetic 
error,  say,  for  nineteen  persons  out  of  twenty.  In  other  words,  the 
great  majority  of  the  people,  at  any  age  of  either  sex,  will  enjoy 
better  health,  both  of  body  and  mind,  and  will  live  longer,  without 
any  alcoholic  drinks  whatever,  than  with  habitual  indulgence  in 
their  use,  even  although  such  use  be  what  is  popularly  understood 
as  moderate."  (Food  and  Feeding,  page  98.)  In  view  of  the  great 
mass  of  evidence  to  this  effect,  we  must  own  to  feelings  of  surprise 
and  disappointment  at  finding  Sir  William  Roberts,  in  his  recent 
work  on  Dietetics  and  Dyspepsia,  throw  out  a  somewhat  obscure 
hint  that,  although  a  non-alcoholic  regimen  may  be  harmless  to  the 
individual,  it  may  possibly  affect  the  race  injuriously  in  the  course 
of  two  or  more  generations.  We  are  most  sceptical  of  the  exist- 
ence of  any  evidence  to  warrant  this  surmise.  The  evils  of  intem- 
perance are  manifest ;  the  evils  of  total  abstinence  are  unproved 
and  improbable.  The  excellent  health  enjoyed  by  the  great  and 
increasing  army  of  teetotallers,  the  returns  of  insurance  and  benefit 
societies,  the  example  of  abstaining  nations,  seem  to  us  proof  posi- 
tive that  total  abstinence  is  at  least  harmless  and  safe.  Alcohol 
may  be  accorded  a  place  as  a  luxury  ;  it  certainly  has  a  definite 
value  as  a  medicine,  but  we  think  it  most  desirable,  in  the  interests 
alike  of  truth  and  of  national  morality,  that  the  medical  profession 
should  authoritatively  and  unambiguously  declare  that  it  is  in  no 
sense  a  necessity.  It  is  on  this  point  that  the  controversy  really 
hinges,  and  we  think  the  evidence  regarding  it  is  perfectly  conclusive. 
Secondly,  we  think  we  can  affirm  with  equal  confidence  that,  while 
alcohol  possesses  a  certain  and  considerable  medicinal  value,  its 
therapeutic  range  is  gradually  becoming  more  circumscribed. 
Time  was  when  it  was  the  first  suggestion  and  the  last  resort  of  the 
distressed  practitioner.  We  are  wiser  now,  less  confident  of  its 
virtues,  less  ready  to  trust  so  potent  a  weapon  to  hands  that  may 
employ  it  in  self-destruction.  There  are  hospitals  which  have 
reduced  their  spirit-bills  to  one-half  or  one-fourth  of  their  former 
amount,  with  at  least  no  obvious  injury  to  their  inmates.  There 
are  diseases,  once  uniformly  treated  with  alcohol,  which  we  now 
know  to  run  at  least  as  favorable  a  course  whep  it  is  withheld. 
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Yet  we  think  we  speak  the  almost  unanimous  mind  of  the  profes- 
sion when  we  say  there  are  cases  which  hardly  any  well-trained 
medical  man  could  treat  without  alcohol  and  keep  his  conscience 
clear.  In  pneumonia,  for  example,  the  benefit  from  it  seems 
decisive.  In  typhus  and  typhoid  fever  there  are  crises  where  the 
free  use  of  alcohol  seems  literally  to  snatch  the  patient  from  the 
jaws  of  death.  On  the  other  hand,  we  deprecate  most  strongly  the 
routine  practice  of  deluging  all  such  cases  with  stimulants,  and  urge 
that  each  case  should  be  separately  judged  in  view  of  its  symptoms, 
alcohol  being  prescribed  with  the  same  deliberation  and  circum- 
spection as  opium  or  aconite.  When  we  leave  the  acute  pyrexial 
diseases,  we  are  on  a  less  secure  ground  regarding  the  action  of 
alcohol.  It  seems  of  value  in  many  cases  of  phthisis,  and  especially 
in  soothing  the  last  stages  of  the  malady  ;  but  the  form  of  stimu- 
lant needs  careful  selection,  and,  not  rarely,  it  is  better  omitted 
altogether. 

The  above  cases  will  not  seriously  tax  the  judgment  of  the  prac- 
titioner; but,  with  regard  to  patients  suffering  from  simple  debility, 
anorexia,  etc.,  the  decision  regarding  the  use  of  alcohol  is  most 
anxious  and  difficult.  It  is  beyond  question  that  such  cases  often 
benefit  decidedly  by  a  little  good  spirit,  or  a  glass  of  generous  port 
or  burgundy.  Appetite  and  digestion  are  often  thereby  promoted, 
and  sleep  is  sometimes  induced  io  return.  Yet  these  cases  are  just 
the  chosen  material  of  which  inebriates  are  made,  and  the  relief  of 
dyspepsia  or  insomnia  would  be  dearly  purchased  by  running  the 
gauntlet  of  intemperance.  Everything  depends  upon  the  patient ; 
and  our  course  of  action  must  be  guided  not  merely  by  the  nature 
of  his  ailment,  but  upon  our  estimate  of  his  strength  of  will. 

It  is  perverse  to  assert  that  every  moderate  drinker  is  a  drunkard 
in  posse,  or  that  we  must  withhold  alcohol  in  every  case  where  there 
is  the  faintest  possibility  of  it  being  abused  ;  but  the  trained  observer 
will  learn  to  distinguish  those  cases  where  the  risk  of  excess  is  so 
patent  as  to  outweigh  the  prospective  advantage  which  might  reason- 
ably be  hoped  from  this  line  of  treatment.  Two  rules  may  be  laid 
down  with  confidence.  Alcohol  should  be  rigidly  prohibited  in  hys- 
teria and  in  all  forms  of  quasi-hysterical  debility,  and  it  should  be 
still  more  strictly  withheld  in  every  case  where  there  is  an  undoubted 
hereditary  tendency  to  intemperance.  A  medical  man  may  feel  dis- 
posed to  take  the  ground  that  he  is  accountable  only  for  the  conduct 
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of  the  existing  malady,  and  has  no  responsibility  for  the  after-conse- 
quences of  his  treatment.  With  much  respect  for  those  who  may 
differ  from  us  on  this  point,  but  with  great  earnestness,  we  submit 
that  to  pull  a  patient  through  the  crisis  of  pneumonia  or  typhus, 
unless  under  urgent  circumstances,  at  the  terrible  cost  of  developing 
a  clearly  marked  hereditary  tendency  to  intemperance,  is  not  calcu- 
lated either  to  advance  the  honor  of  the  medical  profession  or  the 
best  interests  of  humanity. 

We  urge  the  profession  to  realize  their  great  responsibility  and 
their  immense  influence  upon  this  question.  Their  views  should  be 
deeply  pondered,  their  words  weighty  and  well-spoken.  They  must 
hold  the  balance  between  selfish  indifFerentism  and  a  zeal  which  not 
seldom  borders  on  fanaticism.  They  must  earnestly  desire  to  know 
the  truth,  and  proclaim  it  through  good  and  through  evil  report. 
They  must  refuse  to  be  coerced  into  abating  one  jot  of  their 
deliberate  convictions  at  the  bidding  of  any  organization  ;  but  they 
will,  we  think,  learn  to  look  with  a  more  and  more  favorable  eye 
upon  a  great  moral  movement  which  will  not  in  all  cases  gain  their 
adhesion,  but  which  has  a  powerful  claim  upon  their  sympathy  and 
respect. — British  Medical  Journal. 


Successful  Labor  after  Recovery  from  Rupture  of  the 
Uterus. — The  remarkable  case  of  rupture  of  uterus  occurring  in 
the  practice  of  Dr.  D.  W.  Bullock,  of  Whitaker's  (North  Carolina 
Medical  Journal,  July,  1882,  p.  8),  will  be  remembered  by  most 
of  our  readers,  but  we  will  hastily  recapitulate  the  prominent 
features  :  A  colored  multipara,  34  years  of  age,  had  rupture  of 
the  uterus  after  being  in  labor  four  hours.  The  head  was  "button- 
holed" through  the  uterus,  as  Dr.  Bullock  expressed  it,  and  a  loop 
of  intestine  was  prolapsed  through  the  vagina.  There  was  nothing 
wanting  to  show  the  correctness  of  the  diagnosis.  The  woman 
made  a  good  recovery  in  about  seven  weeks.  We  are  now  able  to 
record  the  fact  that  this  patient  was  recently  safely  delivered  of  a 
living  child,  and  made  a  good  recovery. 

Cases  are  on  record  of  safe  delivery  after  Cresarian  section,  but 
after  a  considerable  hunt  we  found  only  one  case  of  a  successful 
labor  after  the  recovery  from  rupture  of  the  uterus,  viz  :  that  by 
Dr.  D.  W.  Moore,  Milwauke,  Wis.,  1881,  in  Transactions  Wisconsin 
Medical  Society,  Vol.  XV.  p.  128.  In  this  case  the  uterus  was 
ruptured  the  second  time,  followed  by  recovery. 
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PINE-WOOL  AS  A  DRESSING,  AND  PINE-NEEDLE  OIL 
AS  A  STYPTIC  AND  ANTISEPTIC. 


The  practical  outcome  of  antiseptic  surgery  is  evidenced  by  the 
employment  of  such  articles  of  dressing  and  such  substances  for 
the  procurement  of  surgical  cleanliness  as  were  in  common  use 
before  the  theory  of  antiseptic  surgery  was  known.  For  instance, 
the  common  practice  among  coopers  and  other  workmen  wounded 
on  our  wharves,  was  to  apply  spirits  of  turpentine  on  a  bit  of 
cotton  or  oakum,  or  anything  near  at  hand.  In  the  course  of  a  few 
hours,  as  the  oil  of  turpentine  became  oxidized  by  exposure  to  the 
air,  itjoecame  gummy,  and  the  dressing  was  made  impervious  to  the 
air.     Healing  by  first  intention  was  very  common  under  such  unpro- 
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fessional,  but  admirable  surgery.  So  perfect  were  many  of  the 
dressings  and  so  perfect  were  the  results  that  many  times  we  have 
found  that  redressing  the  wound  was  unnecessary  interference. 

Since  antiseptic  surgery  has  been  in  vogue  many  substances  have 
been  experimented  with,  and  it  is  a  little  surprising  how  many  have 
proven  of  some  value.  The  employment  of  the  products  of  the 
pine  have  not  been  much  examined,  although  we  believe  Lister  at 
one  time  examined  oxidized  oil  of  turpentine.  Lately  we  have  had 
placed  within  our  reach  some  of  these  products  which  have  given 
decidedly  good  results,  and  they  deserve  to  be  widely  known  among 
surgeons.  The  first  is  pine  wool  or  fibre.  This  is  prepared  from 
the  leaves  of  the  Pinus  Australis — the  long-leaf  pine  of  the 
Southern  coast. 

The  green  leaves  are  stripped  from  the  trees,  the  oil  is  distilled 
from  them,  and  they  are  then  treated  with  caustic  lye.  The  finished 
product  is  a  fibre  as  strong  as  jute,  which  is  spun  and  woven  into 
carpets.  It  is  durable,  takes  dyes  without  a  mordant,  imparts  a 
soothing  balsamic  odor  to  the  room,  and  wears  glossy  and  smooth. 
A  fabric  possessing  such  properties  suggests  itself  at  once  to  all 
those  parts  of  hospitals  where  carpets  are  admissable.  As  valuable 
as  we  believe  this  carpeting  to  be,  we  did  not  intend  to  say  so  much 
of  it,  as  of  the  pine-wool  which  the  same  factory  prepares  in  bats 
for  surgical  dressings.  This  fibre  is  not  strictly  a  wool,  of  course, 
but  the  name  was  applied  to  a  somewhat  similar  material  in  Ger- 
many, where  it  was  introduced,  under  the  name  of  Wald-Wolle,  in 
"Humboldstan  in  1840. — Am.  Jour.  Phar.  Feb.,  1885. 

The  Wilmington  product  is  brown,  soft,  and  elastic  enough  in 
bats  not  to  pack  or  cake.  It  has  a  rather  pleasant  odor,  and  as  it 
comes  from  the  factory  it  needs  no  impregnation  with  other  anti- 
septic material  than  that  inherent  to  the  fibre.  The  cheapness  of 
this  material,  and  its  eminent  qualities  will  soon  recommend  it  to 
private  surgical  cases,  but  more  particularly  to  large  hospitals. 

Pine-needle  oil  is  brownish  and  heavier  than  oil  of  turpentine — 
the  former  being  .888,  the  latter  .876.  It  has  a  warm,  bitter,  aro- 
matic taste,  slightly  acid  and  lasting,  and  the  odor  of  tan-bark,  with 
a  slight  suggestion  of  nutmeg  oil.  The  best  oil  is  obtained  from 
leaves  gathered  in  July.  It  oxidixes  in  the  air  more  rapidly  than 
oil  of  turpentine,  is  more  viscid  and  gummy.  Its  application  in 
surgical  dressings  is  most  gratifying.     Only  a  limited  experience  in 
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its  use  has  so  far  some  to  our  knowledge,  but  it  has  been  of  a  very 
convincing  kind. 

The  qualities  which  make  it  superior  to  other  similar  dressings 
are  :  (1)  That  it  makes,  when  applied  to  cotton  or  to  pine-wool  an 
impervious,  unirritating  dressing.  (2)  That  its  odor  is  rather 
pleasant,  and  its  powerful  antiseptic  action  keeps  wounds  sweet  for 
days.     (3)  That  it  is  markedly  styptic. 

The  writer  of  this  invites  the  employment  of  these  articles  by 
the  profession,  and  a  supply  will  be  furnished  to  (at  present)  a 
limited  number  of  surgeons  desiring  it,  he  believes,  although  this 
article  is  written  entirely  without  the  knowledge  of  the  manu- 
facturers. 

Such  a  dressing  as  above  described  is  admirably  adapted  to  lacer- 
ations of  the  hands,  and  to  all  compound  fractures.  We  believe 
that  the  pine-needle  oil  would  be  a  far  better  styptic  to  the  small 
bleeding  vessels  encountered  in  ovariotomy  than  sub-sulphate  of 
iron,  and  for  the  topical  dressing  in  ovariotomy  the  wool  is  all  that 
could  be  desired. 

We  have  no  interest  in  this  matter  further  than  to  call  the  atten- 
tion of  the  profession  to  the  use  of  the  substances  named,  and  we 
feel  assured  that  they  will  verify  what  we  have  written  about  it. 


THE   FUNCTIONS   OF   THE   NOMINATING   COMMITTEE. 

The  plan  of  electing  officers  by  ballot  in  the  Medical  Society  of 
North  Carolina  was  abandoned  for  many  reasons :  1.  The  confusion 
attending  the  process  of  balloting  for  numerous  candidates.  2.  The 
time  consumed.  3.  More  than  all,  the  tendency  to  elect  the  most 
popular  man  present  at  a  meeting,  ignoring  the  necessity  of  selecting 
officers  from  among  the  men  who  had  been  for  the  longest  time  work- 
ing members  of  the  Society,  and  consequently  members  who  were  well 
imbued  with  the  true  purposes  of  the  organization. 

The  Nominating  Committee  once  organized,  had  distinctive  features 
from  the  beginning,  and  features  which  have  been  carefully  perpetu- 
ated ever  since.  It  is  not  difficult  to  comprehend  that  privacy  was  an 
essential  condition  of  success  as  far  as  the  sessions  oi  the  committee 
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were  concerned.  However  much  the  merits  of  rival  condidates  were 
urged  upon  the  members  of  the  committee  as  individuals,  the  discus- 
sions by  the  committee  were  always  confidential.  Moreover,  the  dis- 
cussions had  by  the  committee  were  of  necessity  private,  for  how  else 
could  a  committee  act  untrammelled  ?  The  decision  once  being 
reached  by  the  committee,  the  evidences  upon  which  the  individual 
members  came  to  a  conclusion  as  to  the  fitness  of  candidates  were  of  a 
private  nature,  and  the  rule  has  long  been  held  that  the  divulgence  of 
it  was  not  permissable.  For  instance,  the  Nominating  Committee 
might  find  it  necessary  in  the  course  of  their  deliberations  to  summon 
the  Board  of  Censors  to  inquire  about  the  status  of  a  proposed  candi- 
date. The  Board,  or  any  member  of  it,  have  a  right,  and  it  is  the 
proper  thing  to  do,  to  state  officially  what  they  know,  and  this  commu- 
nication is  in  the  nature  of  a  special  privilege.  How  else  could  the 
Nominating  Committee  arrive  at  conclusions  which  would  redound  to 
the  best  interest  of  the  Society  ?  It  is  very  evident,  though,  that  what 
transpired  before  that  Nominating  Committee,  if  divulged,  would  be 
the  means  of  producing  discord  of  a  bitter  sort.  This  is  not  conjec- 
ture, for  such  imprudences  have  been  committed,  and  have  resulted  in 
permanent  estrangement  of  members. 

We  trust  that  President  Graham  will  bring  it  forcibly  to  the  minds 
of  the  Society  in  his  address  that  the  discussion  of  the  Nominating 
Committee  as  to  the  fitness  of  candidates  shall  be  inviolably  secret, 
and  so  give  shape  by  official  utterance  to  what  has  been  the  practice 
in  the  Society  for  years. 


A  case  is  recorded  in  the  British  Medical  Journal  of  a  female, 
aged  40  years,  who  was  admitted  into  the  Philadelphia  Hospital  in 
a  delirious  typhoid  condition.  The  abdominal  cavity  was  filled  with 
a  large  tumor,  which  extended  to  the  ribs.  It  was  globular, 
movable,  tense  and  distinctly  fluctuating.  For  five  or  six  weeks 
the  urine  had  dribbled  away  constantly.  The  author  diagnosticated 
a  distended  bladder,  and  introduced  a  catheter  ;  by  this  means 
during  the  next  twenty-four  hours,  he  drew  off  464  ounces  of  urine. 
Next  day  a  partially  decomposed  four-months  foetus  was  passed. 
For  the  next  three  weeks  the  patient  was  unable  to  pass  urine  natu- 
rally, but  the  bladder  gradually  regained  its  tone,  and  in  three 
months  the  patient  was  cured. 
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A  Reference  Hand- Book  of  the  Medical  Sciences  ;  Embracing 
the  entire  range  of  Scientific  and  Practical  Medicine  and  Allied 
Science  by  various  Writers.  Illustrated  by  Chromolithographs 
and  fine  Wood  Engravings.  Edited  by  Albert  H.  Buck,  M.D. 
Vol.  II.  New  York  :  William  Wood  &  Co.,  56  &  58  La  Fay- 
ette Place.     1886. 

This,  the  second  volume  of  this  magnificent  work,  in  the  space 
of  814  double-column  quarto  pages,  covers  a  large  number  of  sub- 
jects, from  Catarrh  to  Eye. 

Tne  contributors  to  the  volume  number  one  hundred  and  two, 
and  include  writers  of  well  established  reputation,  and  those  who 
are  less  known,  but  still  we  do  not  risk  anything  in  saying  that  the 
highest  merit  is  evinced  throughout  the  work.  As  we  turn  over  the 
pages  and  scan  subject  after  subject,  varied  treasures  of  learning  in 
purely  medical  topics  and  of  the  allied  sciences,  the  wonder  is  that 
no  such  work  was  ever  before  attempted  in  this  country. 

The  noticeable  feature  of  this  great  work  is  that  none  of  the 
subjects  are  cut  short  for  lack  of  space,  but  are  treated  thoroughly 
and  exhaustively.  For  instance,  the  article  on  Cerebro- Spinal 
Meningitis  occupies  14  pages;  that  on  Cholecystotomy  16  pages; 
that  on  Cinchona  10  pages  ;  that  on  Cleft  Palate  9  pages.  The 
proportion  of  space  of  the  rest  of  the  volume  may  be  judged  by  this. 
"  Quain's  Dictionary,"  as  valuable  as  it  was  considered  when  given 
to  the  profession,  is  far  less  complete  than  the  "  Hand-Book,"  the  only 
work  with  which  we  can  compare  it.  The  wood-cuts  are  really 
illustrations,  and  most  of  them  are  original  :  the  exception  being 
that  the  pictures  of  medicinal  plants  are  taken  almost  exclusively 
from  Baillon,  a  selection  which  could  hardly  be  improved  on. 

The  colored  plates  are  five  in  number,  besides  a  full-page  litho- 
graph of  Elephantiasis  Arabum,  after  Hans  von  Hebra.  The 
colored  illustrations  represent  Holmgren's  color-test,  ten  figures 
representing  diseases  of  the  cornea,  four  figures  of  Dactylitis 
Syphilitica,  full-page  illustration  of  Cornus  Florida,  and  a  full- 
page  plate  of  Eucalyptus  globulus.  While  these  illustrations  could 
not  be  considered  necessary  to  the  elucidation  of  the  text,  they  are 
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not  superfluous  by  any  means,   and   add    to  the  pleasure   of   the 
reader. 

As  nothing  but  a  thorough  examination  of  these  volumes  would 
convey  an  adequate  knowledge  of  their  contents,  we  forego  further 
comment,  after  strongly  commending  them  to  our  readers. 

A  Manual  of  Animal  Vaccination  :  Preceded  by  Considerations 
on  Vaccination  in  General.  By  Dr.  E.  Warlomont.  Translated 
and  Edited  by  Arthur  J.  Harries,  M.D.  London  :  J.  &  A. 
Churchill.      1885. 

The  author  of  this  small  volume  will  be  accepted  as  authority  in 
all  matters  appertaining  to  the  technique  of  vaccination,  especially 
that  pertaining  to  inoculation  of  calves,  as  he  was  the  founder  of 
one  of  the  first  animal  vaccination  services.  His  dictum  will  not 
be  received  unquestioned,  though,  by  several  propagators  in  this 
country,  on  the  expression  of  the  vesicles  on  the  calf  by  means  of 
forceps  to  be  sure  to  obtain  the  active  properties  of  inoculable 
vaccine.  Several  propagators  in  this  country  denounce  this  method 
as  objectionable.  Dr.  Warlomont  holds  that  as  the  serum  of  the 
cow  is  more  plastic,  and  as  the  viiulence  of  the  matter  depends 
upon  the  bright  granulations — microbes-  nothing  short  of  expres- 
sion produces  a  vaccine  containing  all  the  active  elements.  The 
difference  between  the  skin  of  the  human  subject  and  the  cow 
makes  expression  necessary  ;  a  simple  incision  will  not  cause  the 
fluid  matter  to  flow  from  the  vesicle  in  a  cow  as  in  man,  a  con- 
siderable incision  into  the  external  cuticle  without  seeing  the  least 
particle  of  lymph  ooze  up. 

What  is  practical  in  this  book  does  not  equal  the  practice  in  the 
best  American  vacheries  ;  and  what  is  speculative  is  deeply  imbued 
with  the  over-shadowing  theories  of  specific  germs,  and  stands 
upon  ground  even  more  debatable  than  that  for  which  it  was 
substituted. 

A  book  having  practical  directions  for  the  vaccine  propagator  is 
a  necessity,  but  we  need  not  look  for  a  good  one  until  some  one  of 
the  old  propagators  in  this  country  is  willing  to  devote  his  time 
to  it. 
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TREATMENT  OF  PELVIC  ABSCESS  IN  WOMEN  BY  IN- 
CISION AND  DRAINAGE. 


Dr.  Paul  F.  Munde  draws  the  following  conclusions  from  an 
elaborate  paper  with  the  above  title  published  in  the  American 
Journal  of  Obstetrics,  February,  1886  : 

1.  Pelvic  abscess  in  the  lemale  is  not  very  common  in  proportion 
to  the  great  frequency  of  pelvic  exudations,  and  probably  does  not 
occur  in  more  than  ten  per  cent,  of  all  cases,  the  majority  of  exuda- 
tions terminating  in  spontaneous  absorption. 

2.  Pelvic  abscess  may  be  either  extra-peritoneal,  the  result  of 
cellulitis  (by  far  the  most  common  variety),  or  intra-peritoneal,  the 
consequence  of  pelvic  peritonitis.  If  intra-peritoneal,  the  adhesive 
inflammation  between  pelvic  viscera  and  intestines  may  so  seal  the 
abscess-cavity  as  to  render  it  practically  etc^ra-peritoneal. 

Abscess  of  the  ovary  and  pyosalpinx  do  not  belong  in  the 
category  of  "  pelvic  abscess "  proper,  and  do  not  fall  under  the 
same  therapeutic  rules,  unless  when,  by  agglutination  to  the  abdom 
inal  wall  or  to  Douglas'  pouch,  they  become  virtually  extra- 
peritoneal. 

3.  Small  deep-seated  pelvic  abscess,  not  exceeding  a  capacity  of 
two  ounces,  and  minute  multiple  abscesses  in  the  cellular  tissue  can 
often  be  permanently  cured  by  evacuating  the  pus  thoroughly  with 
the  aspirator.     The  surrounding  exudation  is  then  rapidly  absorbed. 

4.  About  one-half  of  the  abscesses  open  spontaneously  into  the 
vagina,  rectum,  bladder,  or  through  the  abdominal  wall  and  ischi- 
atic  fossa.  These  cases  may  gradually  recover  without  treatment, 
or  the  sinuses  may  persist  until  closed  by  surgical  interference. 

5.  Abscesses  containing  more  than  two  ounces  of  pus  should  be 
opened  by  free  incision  along  an  exploring  needle  or  grooved 
director,  cleared  of  debris  by  finger  or  blunt  curette,  and  drained 
and  irrigated,  if  necessary,  through  a  drainage-tube. 

6.  This  incision  should  be  made  at  the  spot  where  the  pus  points 
most  distinctly,  which  is  usually  the  vaginal  vault. 

7.  In  a  certain  number  of  cases  the  pus  points  through  the  ab- 
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dotninal  wall,  generally  in  the  iliac  fossa,  and  the  incision  should 
then  be  ample,  and  free  drainage  should  be  secured. 

8.  When  che  pus  has  burrowed  deep  into  the  pelvic  cavity,  and  a 
probe  can  be  passed  from  the  abdominal  incision  down  to  the  vaginal 
roof,  mere  abdomino-cutaneous  drainage  will  not  suffice,  and  a  counter- 
opening  must  be  made  in  the  vagina  and  a  drainage-tube  carried 
through  from  the  abdominal  wound  into  the  vagina.  This  drainage- 
tube  may  have  to  be  worn  for  months.  In  making  this  incision  care 
should  be  taken  not  to  wound  the  bladder. 

9.  The  opening  of  a  pelvic  abscess  which  points  through  the  abdom- 
inal wall  does  not  differ  from  and  is  no  more  dangerous  than  the  same 
operation  elsewhere  on  the  cutaneous  surface  of  the  body.  It  is  not 
an  "abdominal  section"  or  a  "laparotomy"  in  the  sense  that  these 
terms  are  now  used  to  indicate  the  surgical  opening  of  the  peritoneal 
cavity. 

10.  Chronic  pelvic  abscesses,  which  have  burst  spontaneously  and 
have  discharged  through  the  vagina,  rectum,  or  elsewhere  for  months 
or  years,  are  exceedingly  difficult  to  cure.  This  is  particularly  the 
case  when  the  opening  is  high  up  in  the  rectum.  A  counter-opening 
in  the  vagina,  or  enlarging  the  opening  if  there  situated,  the  curette, 
stimulant  irrigation,  etc.,  may  occasionally  succeed,  but  usually  fail. 

11.  A  perityphlic  abscess  may  point  through  the  abdominal  wall 
and  simulate  a  pelvic  abscess  proper.  Aspiration  will  settle  the 
diagnosis ;  the  treatment  is  the  same. 

12.  The  majority  of  cases  of  pelvic  abscess  recover;  at  least  the 
mortality  is  small. — Therapeutic  Gazette. 


Ergot  of  Diss. — Diss  is  the  Arab  name  for  a  reed  (Ampelodesmos 
tenax,  Link)  which  is  very  common  in  Algeria.  The  plant  is  from  six 
to  ten  feet  high.  The  ergot  found  on  this  plant  was  first  detected  in 
1842  by  M.  Darien  de  Maisonneuve.  It  differs  from  ergot  of  rye  in 
being  barely  half  its  diameter,  but  twice  or  thrice  its  length.  [Ergot — 
clavieepp  purpurea — differs  in  shape  according  to  the  host  upon  which 
it  lives,  but  the  fructification  which  is  the  test  of  botanical  identity,  is 
the  same  in  all.]  The  ergotin  of  AViggers  and  of  Boujean  are  pre- 
pared from  the  ergot  of  diss.  The  preparations  from  this  ergot  are 
said  to  be  twice  as  strong  as  those  made  from  ergot  of  rye,  only  half 
the  dose  being  necessary  to  produce  the  same  results.  The  price  of 
ergot  of  diss  is  much  less  than  ergot  of  rye. — Am.  Jour.  Pharmacy. 
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THE    TREATMENT   OF   INCONTINENCE    OF    URINE    IN 
CHILDREN. 


There  is  scarcely  any  disease  occurring  among  children  more  annoy- 
ing and  troublesome  than  incontinence  of  urine.  It  is  particularly 
vexatious  to  parents,  and  is  often  regarded  by  them  as  an  incurable 
infirmity.  After  their  patience  has  been  long  tried,  they  abandon  one 
remedy  after  another  and  look  forward  to  puberty,  when,  they  are 
told,  the  disease  may  depart,  never  to  recur.  According  to  Dr.  Day 
(Brit.  Med.  Jour.,  February  13,  1886),  failure  in  treatment  is  fre- 
quently owing  to  an  erroneous  diagnosis  of  the  affection  ;  to  the  ineffi- 
ciency with  which  the  treatment  is  carried  out ;  to  its  being  discon- 
tinued too  soon.  Among  the  causes  of  enuresis,  the  following  may  be 
enumerated  :  If  the  urine  is  excessively  acid  or  loaded  with  urates, 
the  bladder  becomes  over-stimulated  and  readily  discharges  its  con- 
tents ;  if  the  bowels  be  habitually  costive,  or  there  be  worms  in  the 
intestines,  vesical  irritation  may  ensue ;  or,  if  the  child  be  guilty  of 
masturbation,  there  will  be  no  chance  of  cure  till  the  habit  is  cor- 
rected. Weakness  of  the  muscular  coat  of  the  bladder  from  general 
debility  or  anaemia  is  a  very  common  cause ;  the  bladder,  not  being 
able  to  tolerate  any  quantity  of  urine,  readily  excites  the  motor  appa- 
ratus. Dr.  Day  has  known  a  troublesome  case  follow  typhoid  fever 
in  a  boy  ten  years  of  age.  If  the  disease  be  owing  to  a  long  prepuce, 
causing  phimosis,  it  should  be  removed.  Sometimes  no  cause  can  be 
ascertained.  Children  two  or  three  years  of  age  frequently  wet  the 
bed,  either  from  laziness  or  from  lack  of  control  over  the  bladder.  It 
is  important  to  remember  that,  even  though  the  secretions  are  in  per- 
fect order,  the  incontinence  may  continue,  and  thus  a  habit  may  be 
formed  which  the  poorer  classes,  and  stern  people  occasionally  endeavor 
to  correct  by  punishment.  In  some  idle  and  dirty  children  such  a 
course  may  be  of  benefit;  but  in  others  who  are  nervous  and  timid, 
there  is  the  possibility  of  increasing  the  evil  we  desire  to  remove. 

Enuresis  is  sometimes  seen  in  connection  with  chronic  albuminuria, 
and  is  so  occasionally  persistent  as  to  require  special  treatment.  It 
seems  impossible  to  lay  down  a  plan  of  treatment  for  general  adop- 
tion ;  the  peculiarities  of  constitution  and  habits  of  life  must  be  taken 
into  consideration,  and  hap-hazard  treatment  guarded  against.  Some 
cases  are  cured  or  relieved  by  the  combined  influence  of  electricity, 
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iron  and  belladonna.  The  successful  issue  is  in  a  great  measure 
attributable  to  the  constant  care  which  the  mother  takes  in  feeding 
the  child  and  rigorously  attending  to  the  physician's  instructions. 
Those  cases  that  date  from  birth  or  have  lasted  upwards  of  a  year 
are  invariably  intractable  and  often  incurable,  especially  if  the  child 
be  of  nervous  parentage,  or  was  delicate  when  born,  or  passes  large 
quantities  of  urine.  With  respect  to  the  utility  of  faradism  there 
can  be  no  question  ;  it  requires  to  be  used  regularly,  and  to  be  con- 
tinued for  a  considerable  time,  but  it  sometimes  fails  altogether. 
When  the  nervous  system  is  weak,  and  there  is  general  debility,  the 
sphincter  loses  its  power,  and  urine  escapes  by  night  and  day  with- 
out the  child's  knowledge.  It  is  in  such  cases  as  these  that  iron  and 
mix  vomica  are  of  service. 

If  there  be  excess  of  muscular  action,  and  the  child  have  frequent 
inclination  without  power  of  control,  belladonna  is  an  admirable 
remedy.  It  occupies  a  prominent  place  as  a  therapeutic  agent,  and 
sometimes,  when  combined  with  iron,  even  in  small  doses,  it  seems 
to  do  good  ;  but  it  should  not  be  given  up  in  obstinate  cases,  till 
either  soreness  of  the  throat  is  produced  or  dilatation  of  the  pupils 
takes  place.  In  Dr.  Day's  hands  it  has  often  failed  when  adminis- 
tered in  any  form  or  dose.  It  certainly  tends  to  lessen  irritability 
of  the  bladder,  and  should  always  have  a  fair  trial. 

Cold  sponging  in  the  morning  is  very  serviceable  in  cases  of 
enuresis  that  appear  to  have  their  origin  in  general  debility.  It 
braces  up  the  nervous  system  and  is  a  powerful  tonic.  The  slight 
sensation  Ot  chilliness  soon  passes  away  without  leaving  any  depres- 
sion if  vigorous  friction  with  a  towel  be  employed  for  a  few 
minutes.  In  a  case  under  Dr.  Day's  care,  about  three  years  ago, 
the  cure  was  attributed  to  this  simple  remedy  when  one  remedy 
after  another  had  failed.  The  vital  functions  are  brought  into  a 
healthier  state,  the  skin  acts  better,  and  the  appetite  and  digestion 
improve.  However  delicate  a  child  may  be,  free  sponging  in  tepid 
water,  followed  by  a  good  rubbing,  is  of  great  value. —  Therapeutic 
Gazette. 


Quinine  is  always  supposed  to  reduce  the  temperature,  and  yet 
Dr.  Moeckel,  of  Nuremberg,  refers  to  a  case  in  which  a  woman,  after 
taking  3  grs.  of  quinine  for  malaria,  had  a  chill  and  rise  of  tempera- 
ture up  to  104.5°  F.  ;  and  this  increase  occurred  every  time  quinine 
was  administered. — Therapeutic  Gazette. 
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THE  MECHANICAL  THEORY  OF  UTERINE  THERAPEU- 
TICS REVIEWED. 


The  sum  of  the  evidence  in  favor  of  the  mechanical  theory  of 
uterine  pathology  consists  of  the  following  :  convictions  from  clini- 
cal observation — whatever  that  may  mean  ;  the  recognition  of  the 
association  of  displacements  with  suffering,  and  the  non-recognition 
of  absence  of  displacement  with  equal  suffering,  and  of  displace- 
ment with  no  suffering;  the  theory  that  flexion  of  the  uterus  causes 
stenosis  of*  the  canal,  obstruction  to  the  flow  of  the  menses,  and 
dilatation  of  the  cavity  of  the  body  of  the  uterus  ;  the  inference 
that  flexion  causes  pressure  on  the  tissues  of  the  uterus,  and  prevents 
the  return  of  blood  from  the  organ,  and  therefore  gives  rise  to  con- 
gestion and  enlargement  of  its  body  ;  the  theory  that  dysmenor- 
rhcea  is  due  to  obstruction,  and  that  that  obstruction  is  due  to 
stenosis  of  the  inner  or  outer  orifice  or  to  flexion. 

Now,  it  is  an  astonishing  fact,  that  in  support  of  all  or  any  of 
these  theories,  no  evidence  amounting  to  anything  like  proof  has 
ever  been  produced  ;  while,  on  the  other  hand,  several  of  them  have 
been  proved  to  be  absolutely  false.  Conviction  alone  from  what- 
ever experience,  has  no  place  in  science,  unless  the  process  by  which 
the  conviction  is  arrived  at  is  given.  The  association  of  suffering 
with  displacements  of  the  uterus  is  recognized  by  all  schools,  but 
this  is  no  proof  or  even  evidence  in  itself  of  a  causal  relation  be- 
tween them.  The  fact  that  no  causal  relation  exists  between  dis- 
placement and  suffering  has,  however,  been  established  beyond 
doubt.  Vedeler  and  Herman  have  shown  that  suffering  is  just  as 
frequent  in  the  absence  as  in  the  presence  of  flexion,  and  further, 
that  flexion  is  present  as  often  without  as  with  suffering. 

No  evidence,  whatever,  is  forthcoming  in  favor  of  the  statement 
that  flexion  of  the  uterus  causes  stenosis  of  the  canal ;  while  every 
flexed  uterus  examined  post-mortem  has  demonstrated  the  contrary, 
and,  with  equal  relentlessness,  shown  that  flexion  does  not  give  rise 
to  dilatation  of  the  caual  above  the  angle  of  flexion  ;  and  Williams 
has  shown  that  the  circulation  in  the  uterus  is  such  that  it  is  not 
possible  for  the  flexion  of  the  organ  to  interfere  with  it.  Thus  by 
years  of  scientific  labor  and  research  it  has  been  abundantly  demon- 
strated that  not  one  of  the  pathological  convictions  to  which  the 
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mechanicians  are  so  faithful  has  any  basis  in  fact ;  and  that  all 
these  convictions  are  the  emanations  of  a  too  fervid  fancy  unfet- 
tered by  a  rigid  regard  for  facts. 

But  let  us  proceed  to  another  tenet  of  the  mechanical  school, 
which  has  called  into  existence  much  of  so-called  minor  gynecology. 
Marion  Sims  started  with  the  theory  that  dysmenorrhoea  could  not 
exist  without  stenosis  of  the  uterine  canal.  This  he  treated  as  an 
axiom — a  self-evident  truth.  Not  finding  the  condition  generally 
at  the  external  os,  he  inferred  it  must  be  at  the  internal,  acted 
accordingly,  and  invented  a  knife  fcr  division  of  the  uterine  wall 
at  that  part. 

But  what  are  the  facts  ?  Is  not  stenosis  of  the  uterine  canal  at 
the  inner  or  the  outer  orifice  extremely  rare,  while  dysmenorrhea 
is  extremely  common  ?  It  is  well  known  that  if  a  Simpson's  sound 
can  pass  along  the  uterine  canal  there  can  be  no  stenosis.  It  is  also 
true  that  there  are  many  cases  in  which  it  is  difficult  to  cause  the 
sound  to  enter  the  oe  internum  ;  but  this  is  due,  not  to  stenosis  of 
that  part,  but  to  imperfect  manipulation,  for  once  the  sound  has 
entered  the  cavity  of  the  body,  there  is  no  difficulty  in  withdrawing 
it,  the  instrumeut  is  not  grasped  in  the  supposed  narrow  os.  The 
same  is  true  with  regard  to  the  os  externum.  Cases  of  conical 
cervix  with  small  round  external  os  are  not  uncommon,  but  it  is 
extremely  rare  that  such  an  os  is  so  small  as  not  to  permit  the 
entrance  of  a  Simpson's  sound.  Pinhole  os  is  a  misnomer  for  this 
condition,  and  is  infinitely  rare.  It  the  os  be  large  enough  to  admit 
the  sound,  it  is  surely  large  enough  to  permit  the  flow  of  the  menses 
and  the  entrance  of  the  microscopic  spermatozoa,  for  they  readily 
penetrate  the  smaller  lumen  of  the  Fallopian  tube.  The  theory 
that  such  conditions  cause  dysmenorrhoea  or  entail  sterility  would 
be  too  absurd  for  refutation,  but  for  the  fact  that  great  names  have 
endorsed  it.  There  is  no  statistical  evidence,  but  only  general 
assertion,  in  favor  of  it,  while  every  gynecologist  has  bad  evidence 
of  its  incorrectness  in  the  fact  that  women  with  so-called  "  pinhole 
os"  and  conical  cervix  menstruate  without  pain  and  become  mothers. 
The  evidence  at  present  before  us  shows  that  the  mechanical  system 
of  uterine  pathology  has  no  claim  to  be  regarded  as  a  part  of 
scientific  medicine. — American  Journal  of  the  Medical  Sciences. 
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ON  EXPRESSION  OF  THE  AFTER-COMING  HEAD. 


Koppe,  in  the  Centralblatt  fiir  Gynakologie  of  September  26, 
1885,  suggests  a  procedure  somewhat  different  from  that  usually 
adopted  for  expressing  the  after-coming  head  in  pelvic  presenta- 
tions. He  points  out  that  the  pressure  which  is  exerted  on  the 
head  in  a  direction  perpendicular  to  the  pelvic  inlet  tends  to  flatten 
that  part  of  it  which  is  lying  above  the  brim,  and  thus  necessarily 
leads  to  an  increase  in  all  the  diameters  which  run  parallel  to  the 
brim.  In  other  words,  the  usual  mode  of  applying  pressure  causes 
an  increase  of  the  very  part  of  the  head  (i.  e.,  the  diameteis  which 
are  parallel  to  the  brim)  which  was  already  too  large  to  pass  through 
the  pelvic  cavity  before  the  pressure  was  applied.  This  must  neces- 
sitate the  use  of  additional  force  to  cause  the  head  to  pass,  and 
cannot  but  be  injurious  both  to  mother  and  child.  Koppe,  to  avoid 
the  difficulty,  and  in  order  to  diminish  the  diameter  imparted  in  the 
conjugate,  instead  of  increasing  it  (as  occurs  in  the  ordinary 
method),  has  adopted  the  following  plan  wit^  good  success  : 

After  seeing  that  the  bladder  is  empty,  and  making  sure  that  the 
antero-posterior  diameter  of  the  head  is  lying  pretty  nearly  in  the 
transverse  diameter  of  the  pelvis  (bringing  it  into  that  position  if 
not  there  already),  he  gives  the  body  of  the  child  to  the  nurse, 
directing  her  to  hold  it  according  to  the  Prague  method  and  in  the 
proper  position  for  the  extraction.  The  accoucheur  now  approxi- 
mates as  much  as  possible  the  thenar  and  hypothenar  eminences  of 
one  hand,  places  it  immediately  above  the  symphisis,  and  forcibly 
presses  the  projecting  part  of  the  foetal  head  against  the  last  lumbar 
vertebra.  In  difficult  cases  he  may  support  his  elbow  against  his 
body  in  order  to  obtain  greater  power.  After  thus  exerting  a  con- 
stant pressure  for  some  seconds,  the  diameter  of  the  head  in  which 
the  pressure  is  applied  becomes  smaller,  the  bones  gliding  over  one 
another  at  their  sutures.  In  many  cases  the  compressed  head  gives 
a  distinct  sensation  of  yielding  to  the  pressure.  It  is  at  this  moment 
that  expression  or  expression  combined  with  traction  on  the  trunk 
can  be  most  favorably  used  for  delivering  the  child.  The  free 
hand,  usually  the  right,  is  placed  flat  over  the  vertex  of  the  skull  in 
the  direction  of  its  sagittal  diameter,  and  strong  pressure  is  applied 
in  a  direction  perpendicular  to  the  brim  while  the  full  lateral  pres- 


238  LESS  COMMON  FORMS  OP  MASTOID  DISEASE. 

sure  is  still  kept  up.  At  the  same  time  the  nurse  should  pull  vigor- 
ously on  the  trunk.  The  head  is  now  felt  slowly  to  yield  and  to 
sink  into  the  pelvic  cavity,  the  accoucheur  then  seizes  the  body  of 
the  child  in  order  to  deliver  the  head  as  quickly  as  possible.  In 
unusually  difficult  cases,  an  assistant  may  press  upon  the  hand  of 
the  accoucheur  so  as  to  increase  the  pressure.  One  advantage  of 
this  procedure  is  that  the  compression  of  one  diameter  of  the  skull 
caused  by  it,  is  accomplished  artificially  in  less  than  a  minute.  The 
diminution  in  the  diameter  of  the  skull  corresponding  to  the  c.  v. 
must  of  course  be  accompanied  by  an  elongation  in  the  other 
diameters,  but  as  the  transverse  diameter  of  the  pelvis  measures 
two  cm.  more  than  the  c.  v.,  this  does  not  usually  cause  any 
difficulty. — American  Journal  of  the  Medical  Sciences. 


SOME    OF    THE    LESS    COMMON    FORMS    OF    MASTOID 
DISEASE. 


Mastoid  osteitis,  as  it  has  been  well  called  by  Politzer,  because 
we  may  get  any  of  the  conditions  which  accompany  any  inflamma- 
tion of  bone,  assumes  a  variety  of  external  appearances  and  symp- 
toms, most  of  which  are  well  understood  and  readily  diaguosticated. 
The  most  common  form  is  due  to  extension  of  the  inflammation 
which  exists  within  the  mastoid  cells,  through  the  external  cortex 
to  the  outside  of  the  bone,  with  resulting  external  periostitis  and 
subperiosteal  abscess  with  or  without  a  carious  fistula  through  the 
bone.  This  expresses  itself  by  tenderness  of  the  bone  on  pressure, 
oedema  of  the  soft  structures  and  finally  fluctuation.  In  these  cases 
the  external  appearances  oedema,  swelling  and  fluctuation  are 
found  on  the  flat  external  surface  of  the  mastoid  process  and  an 
incision  parallel  with  and  near  the  insertion  of  the  auricle  when 
carried  through  the  periosteum  will  evacuate  the  pus,  if  the  case 
has  gone  on  to  full  suppuration,  or,  if  it  has  not  yet  proceeded  so 
far,  a  slight  raising  of  the  periosteum  to  one  side  or  the  other  will 
usually  expose  the  spot  through  which  the  inflammation  has  come 
from  the  inside,  a  small  spot  of  the  bone  being  inflamed  or  softened 
by  decalcification,  or  perhaps  distinctly  carious.    The  point  to  which 
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I  would  direct  attention  in  these  cases  is  the  seat  of  the  suppuration 
which  occurs  beneath  the  periosteum  opposite  the  point  of  inflamed 
bone  and  on  the  external  face  of  the  mastoid  process. 

The  following  two  cases  are,  I  believe,  but  varieties,  so  far  as  I 
know,  however,  hitherto  undescribed,  of  this  form  of  mastoid  inflam- 
mation extending  through  the  external  cortex :  they  offer  certain 
peculiarities  which  are  of  some  importance,  both  in  diagnosis  and 
treatment.     They  are  the  only  two  cases  I  have  ever  seen. 

A  maid-servant,  aged  twenty-four,  during  an  acute  coryza,  was 
seized  with  severe  pain  in  one  ear  which  developed  into  a  severe  sup- 
purative inflammation  of  the  tympanum  and  mastoid.  I  saw  her  first 
after  the  mastoid  had  been  inflamed  several  days,  and  found  the  usual 
symptoms  of  external  periostitis,  swelling  and  marked  oedema,  in  the 
usual  spot  over  the  mastoid.  Her  removal  to  the  City  Hospital  was 
advised,  and  there,  in  spite  of  antiphlogistic  treatment,  suppuration 
occurred  in  a  few  days.  The  external  appearances,  however,  varied 
from  the  usual  form  in  that,  although  at  first  swelling  and  oadema  were 
over  the  flat  external  surface  of  the  mastoid,  as  is  common,  although 
the  inflammation  progressed,  this  swelling  gradually  subsided  over  the 
mastoid,  but  appeared  downwards  and  backwards  from  the  tip  of  the 
bone,  and  finally  distinct  fluctuation  was  felt  close  to,  but  downwards 
and  backwards  from  the  tip  of  the  mastoid.  Under  either  an  incision 
was  made  through  the  periosteum,  starting  a  little  above  the  lower 
edge  of  the  bone,  but  pus  was  only  reached  after  the  knife  had  passed 
over  the  edge  of  the  bone  through  the  posterior  part  of  the  tendon  of 
the  sterno-mastoid  muscle  About  a  drachm  of  pus  was  evacuated, 
and  examination  with  a  probe  showed  the  posterior  and  lower  aspect 
of  the  mastoid  denuded  and  the  cavity  of  the  abscess  was  just  beneath 
this  spot.  The  wound  was  dressed  antiseptically,  no  further  suppura- 
tive or  c  -.ries  resulted,  the  inflammation,  both  of  mastoid  and  tympa- 
num, receded  rapidly,  and  the  recovery  was  complete. 

The  second  case  was  that  of  a  Chinese  laundry-man,  whose  history, 
from  the  lack  of  an  interpreter,  could  only  be  obtained  from  the 
objective  symptoms.  Entering  .he  City  Hospital  for  an  abscess  over 
the  ribs  he  developed  a  suppurative  inflammation  of  the  right  tympa- 
num and  mastoid,  followed  by  the  usual  oedema  and  swelling  over  the 
external  surface.  The  swelling  had  existed  for  sometime  when  I  first 
saw  him,  but  started  in  the  usual  spot  over  the  external  surface,  just 
behind  the  auricle,  and  extended  downwards  for  some  two  inches 
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beneath  the  point  of  the  bone  and  backwards  for  another  three 
inches.  There  was  the  characteristic  great  oedema  over  the  bone, 
but  the  rest  of  the  swelling  was  firm  and  hard,  but  with  ill-defined 
edges.  Although  an  immediate  incision  was  advised,  some  days 
were  lost  in  obtaining  his  consent.  Under  ether  examination  now 
showed  that  the  oedema  over  the  flat  surface  had  much  diminished, 
and  deep  palpitation  failed  to  find  any  fluctuation  there.  The  rest 
of  the  swelling  remained  as  before,  except  that  by  to'erably  deep 
palpatation  distinct  fluctuation  was  felt  at  the  same  spot  as  in  the 
previous  case,  just  behind  and  below  the  tip  of  the  mastoid. 

Notwithstanding  the  diminution  of  the  swelling  over  the  bone,  I 
made  the  customary  incision  parallel  with  the  auricle  through  the 
periosteum  without  finding  pus  ;  a  cross  incision  was  then  made 
downwards  and  backwards,  and  pus  was  only  reached  after  the 
knife  had  passed  beneath  the  edge  of  the  bone  into  the  space  behind 
the  sterno-mastoid  tendon  when  a  cavity,  shallow  but  some  two 
inches  in  circumference  perpendicularly  was  opened.  A  bent  probe 
showed,  as  in  the  previous  case,  the  posterior  lower  surface  of  the 
mastoid  tip  denuded  but  not  softened.  The  periosteum  over  the 
external  surface  was  turned  back  and  a  small  spot  of  distinctly 
inflamed  bone  not  yet  softened,  about  an  eighth  of  an  inch  across, 
was  exposed  on  the  level  of  the  meatus.  A  counter-opening  was 
made  in  the  lowest  point  of  the  abscess-cavity  some  two  inches 
down  the  neck  and  a  drainage-tube  passed  from  this  up  through  the 
other  opening.  Antiseptic  syringing  was  used  twice  a  day  both  for 
the  wound  and  the  tympanum.  The  improvement  was  rapid;  at 
the  end  of  a  week  the  drainage-tube  was  removed  ;  in  ten  days  the 
otorrhoea  had  ceased  and  the  perforated  drum-membrane  healed. 
The  induration  of  the  tissues  is  now  nearly  gone.  The  hearing, 
however,  is  lost,  apparently  from  the  involvement  of  the  labyrinth. 

In  both  of  the  cases  there  was  undoubted  inflammation  of  the 
mastoid  cells  accompanying  purulent  inflammation  of  the  tympa- 
num ;  in  the  Chinaman  the  spot  of  inflamed  bone  was  an  absolute 
demonstration  of  the  extension  of  the  inflammation  through  the 
bone  :  in  both  of  the  cases  there  was  not  only  the  extreme  tender- 
ness of  the  bone  to  pressure,  but  also  the  characteristic  oedema  of 
the  upper  and  posterior  wall  of  the  meatus  ;  and  the  fact  that  the 
pus  in  both  cases  lay  against  the  bone,  makes  it  almost  certain  that 
the  suppuration  was  due  to  the  mastoid  inflammation. 
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The  peculiar  characteristics  of  both  cases  were  (1)  the  swelling 
and  oedema  over  the  whole  external  surface  of  the  bone  in  the 
earlier  stages  of  the  inflammation,  which,  however,  rather  dimin- 
ished than  increased  as  suppuration  occurred  ;  (2)  the  seat  of  sup- 
puration, not  beneath  the  periosteum  of  the  external  surface,  but 
in  the  neck  below  the  bone  and  beneath  the  expanded  tendon  of  the 
sterno-mastoid  muscle,  and  undoubtedly  beneath  the  periosteum  of 
the  posterior  lower  aspect  of  the  tip  of  the  mastoid,  as  shown  by 
the  bare  bone  at  that  spot. 

The  obstacles  to  superficial  fluctuation  and  spontaneous  opening 
of  the  abscess  are  sufficiently  explained  by  the  tendon  of  the  sterno. 
mastoid  muscle,  which  is  attached,  not  only  to  the  mastoid,  but 
spreads  out,  fan-shaped,  and  is  attached  along  the  superior  curved 
line  of  the  skull  for  a  considerable  distance  backwards  from  the 
mastoid.  The  confinement  of  the  suppuration  between  this  tendon 
and  that  of  the  splenius  capitis  muscle  sufficiently  explains  the 
shallow  character  of  the  abscess  inwards  and  its  large  perpendicular 
circumference,  due  to  the  extension  of  the  cavity  downwards,  as 
seen  in  the  Chinaman. 

The  extension  of  the  inflammation  from  within  the  mastoid  cells 
to  this  point  externally  is  interesting ;  the  firm  attachment  of  the 
sterno-mastoid  and  splenius  capitis  muscles  would  serve  to  strengthen 
the  bone,  and  theoretically  we  should  not  look  for  a  beginning  of 
periostitis  here.  There  is,  however,  one  form  of  development  of 
the  mastoid  which  may,  I  think,  explain  these  cases.  The  mastoid 
cells  are  developed  from  the  diploe  between  the  two  tables  of  the 
skull  at  this  point,  which  tables  separate  more  and  more,  and  the 
small-celled  diploetic  spaces  are  developed  into  the  large  pneumatic 
mastoid  cells.  It  is  well  established  that  the  development  of  the 
mastoid  varies  very  much  ;  of  two  hundred  and  fifty  adult  mastoid 
bones  examined  by  Zucherkandt,  only  ;56.8  per  cent,  showed  pneu 
matic  cells  throughout,  while  43.2  per  cent,  were  partly  pneumatic 
and  partly  diploetic  or  composed  of  thickened  osseous  tissue  and 
wholly  destitute  of  pneumatic  spaces.  The  peculiarity  to  which  I 
would  direct  attention  is,  that  not  only  may  we  have  a  sub-develop- 
ment, as  shown  by  the  above  statistics,  but  in  very  exceptional  cases 
there  may  be  a  hyper-development,  so  to  speak,  in  which  the  pneu- 
matic spaces  not  only  fill  the  mastoid  bone,  but  the  two  tables  of 
the  skull  are  separated  farther  back  than  the  true  normal  mastoid 
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process  and  pneumatic  cells,  communicating  with  and  forming  part 
of  the  true  mastoid  cells,  are  formed  some  distance  backward  from 
their  usual  position,  so  that  the  mastoid  cavity  is  not  limited  by  the 
process  itself,  but  extends  backwards  between  the  two  tables  of  the 
skull  for  a  distance  sometimes  of  half  an  inch  or  more.  In  the  few 
cases  of  this  hyper-development  where  I  have  dissected,  the  pneu- 
matic spaces  were  large,  very  perfect,  and  the  external  cortex  thin. 
The  natural  result  of  this  condition  is  that  just  behind  the  mastoid 
process,  instead  of  the  usual  form,  quite  solid  bone  we  have  a  thin 
cortex  merely,  through  which  the  inflammation  from  within  could 
readily  extend,  and  it  seems  probable,  theoretically,  for  of  the  fact 
I  have  had  no  opportunity  to  satisfy  myself,  that  with  this  hyper" 
development  the  posterior  aspect  of  the  mastoid  would  be  altered 
and  possibly  space  left  between  the  insertion  of  the  sterno-mastoid 
and  splenius  capitis  muscles,  which  does  not  usually  exist.  This 
latter,  however,  is  not  necessary,  for  the  thin  external  cortex  of  such 
cases  would  alone  afford  a  sufficiently  favorable  opportunity  for  the 
extension  of  the  inflammation. 

The  practical  lesson  to  be  derived  from  the  cases  is  the  necessity 
of  making  the  incision  farther  back  than  is  usual,  and  also  of  going 
below  the  edge  of  the  bone,  entirely  through  the  tendon  of  the 
sterno-mastoid  muscle  ;  and  in  case  gravity  of  the  pus  has  made  a 
large  cavity  of  inserting  a  drainage-tube  throughout  the  whole 
length  of  the  abscess  to  ensure  perfect  drainage  and  prevent  further 
burrowing,  a  considerable  risk  at  any  time,  and  greatly  increased  if 
the  bone  should  have  become  carious,  which,  however,  had  not 
occurred  in  my  cases. 

The  diagnosis  of  this  unusual  condition  of  the  bone  cannot  be 
made  out  by  any  external  examination,  and  the  locating  of  the 
suppuration  in  the  spot  I  have  spoken  of,  cannot  be  anticipated 
beforehand  ;  in  fact,  it  is  only  to  be  recognized  after  it  is  fully 
established,  when  quite  deep  palpation  will  reveal  fluctuation  just 
behind  the  mastoid  and  below  the  bone. 

The  differential  diagnosis  between  this  form  of  mastoid  inflam- 
mation and  that  which  occurs  when  the  inflammation  extends  from 
the  mastoid  cells  through  the  floor  of  the  mastoid  into  the  digastric 
groove  is  not  always  so  simple  as  it  might  seem.  In  the  Chinaman 
the  induration  of  the  tissues  of  the  neck  was  very  marked  for  two 
inches  or  more  below  the  bone,  and  my  first  impression  was  that  I 
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was  dealing  with  a  penetration  downwards  into  the  digastric  groove. 
As  the  case  progressed,  while  we  were  waiting  the  services  of  an  in- 
terpreter, the  absence  of  the  characteristic  cellulitis,  with  its  hard, 
board-like  feeling  and  clearly  cut  edges,  the  non-extension  of  the 
inflammation  forwards  or  backwards,  notwithstanding  the  interval 
of  ten  days,  but  especially  the  presence  of  inflammation  on  the 
external  surface  of  the  mastoid  which  is  not  seen  with  the  digastric 
variety,  and  finally  the  development  of  fluctuation  at  the  spot  indi- 
cated, made  it  evident  that  we  had  an  unusual  form  of  external 
rather  than  the  very  dangerous  digastric  inflammation. 

The  serious  character  of  extension  of  inflammation  through  the 
floor  of  the  mastoid  into  the  digastric  groove  will  be  appreciated 
when  it  is  remembered  that  the  suppuration  then  occurs  beneath  the 
deeper  fascia  of  the  neck  in  the  immediate  vicinity  of  many  im- 
portant vessels  along  which  it  burrows.  The  external  symptoms 
are  first,  swelling  and  tenderness  beneath  the  tip  of  the  mastoid, 
then  a  gradual  extension  of  the  inflammation  down  the  sterno- 
mastoid  muscle,  then  into  the  fossa  ietro-maxillaris,  then  along  the 
larger  blood-vessels,  often  running  downwards  over  the  whole  side 
of  the  neck  to  beneath  the  clavicle  or  backwards  to  the  median 
line.  The  swelling  usually  assumes  the  character  of  a  cellulitis^ 
being  dense,  hard,  usually  with  sharply  defined  edges,  and  pro- 
truding but  little.  Distinct  fluctuation  is  rarely  discovered  except 
in  the  later  stages  of  the  disease,  and  is  then  found  only  iu  circum- 
scribed spots,  usually  near  the  median  line  below  the  edge  of  the 
skull  or  in  the  neck.  Incisions  rarely  meet  pus  except  by  dissec- 
tions into  the  deepest  parts  of  the  neck,  and  I  have  known  such 
made  by  excellent  surgeons  without  evacuation  of  any  matter,  and 
once  have  known  very  serious  haemorrhage  from  wounding  a  deep 
artery  while  trying  to  reach  pus  beneath  the  fascia  near  the  median 
line  below  the  occiput. 

The  several  cases  of  this  form  of  the  disease  which  I  have  seen, 
have  resulted  fatally,  as  they  often  do,  either  from  exhaustion,  the 
burrowing  of  pus  into  the  thorax,  embolic  infarcts,  or  cases  of  the 
cervical  vertebras.  Bezold's  experiments  in  injecting  colored  gela- 
tine with  force  into  the  digastric  groove  after  boring  through  the 
mastoid  showed  the  same  series  ef  phenomena  which  had  been 
observed  clinically.  The  gelatine  passed  along  the  belly  of  the 
digastric  muscle   under  the  parotid   and  along  the  sheath  of  the 
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occipital  artery  to  the  carotid  and  backwards  along  the  same  artery, 
and  was  found  to  lie  in  three  separate  strata  between  the  trapezius 
and  splenitis,  between  the  splenius  and  complexus  raagnus  and 
between  the  complexus  and  the  short  deeper  muscles  of  the  neck, 
running  down  even  to  the  second  dorsal  vertebrae. 

One  case  of  this  digastric  variety  since  then,  seen  with  Dr.  R.  M. 
Hodges,  is  of  interest,  both  from  the  recovery  and  from  the  method 
of  operating.  It  was  quite  typical  in  its  appearances,  purulent  in- 
flammation of  the  tympanum,  tender  mastoid,  swelling  just  below 
the  mastoid  tip,  extending  into  a  hard,  cellulitis  down  the  neck  for 
a  distance  of  eight  centimetres  and  no  swelling  over  the  external 
surface  of  the  mastoid.  Dr.  Hodges  incised  the  periosteum  over 
the  mastoid  down  to  its  tip,  and  then  followed  beneath  and  after 
fairly  getting  round  the  mastoid-tip  beneath  the  periosteum,  evacu- 
ated a  small  amount  of  pus.  Examination  showed  the  whole  floor 
of  the  mastoid  carious,  and  it  was  removed  with  a  curette  over  a 
space  at  least  a  centimetre  across.  This  patient  made  a  tedious 
but  good  recovery,  and  is  the  only  case  of  full  recovery  from  this 
form  of  the  disease  I  have  ever  seen. — J.  Orne  Green,  M.D.,  in  the 
Boston  Medical  and  Surgical  Journal. 


THE  BLOOD  PLAQUE. 


The  chief  interest  of  Professor  Osier's  Cartwright  Lectures,  the 
last  of  which  appears  in  this  week's  issue  of  The  News,  lies  in  the 
full  consideration  of  the  much  debated  third  corpuscle  for  which 
the  term  plaque  is  suggested.  This  element  has  had  a  hard  struggle 
for  recognition  at  the  hands  of  histologists,  and  even  yet  there  are 
capable  observers  who  are  not  convinced  of  its  existence.  The 
difficulty  lies  in  the  remarkable  rapidity  with  which  the  corpuscles 
undergo  alteration  when  the  blood  is  withdrawn,  fusing  into  irreg- 
ular masses  in  which  the  individual  elements  lose  their  distinctness. 
In  order  to  see  them  clearly,  they  must  be  studied  within  the  vessels, 
or  in  the  blood-drop  expressed  directly  into  osmic  acid  or  some  fluid 
which  will  prevent  their  adhesion  to  each  other.  Under  these  cir- 
cumstances it  is  easy  to  determine  the  presence  of  the  plaques,  and 
the  conditions  are  such  as  to  render  it  almost  impossible  that  they 
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should  arise  from  the  disintegration  of  the  other  corpuscles.  The 
balance  of  testimony  is  strongly  in  favor  of  the  views  of  Osier, 
Hayem,  Bizzozero,  that  they  are  preexistent,  independent  blood 
elements. 

Their  origin  does  not  appear  to  have  been  determined,  but  their 
relation  to  the  development  of  the  red  corpuscles,  and  to  the  pro- 
cess of  coagulation,  are  questions  which  have  aroused  very  con- 
siderable interest.  Hayem  gave  the  term  hsematoblast  to  the  cor- 
puscle, believing  that  it  represented  the  early  condition  of  the  red 
corpuscle,  of  which  the  microcyte  was  an  intermediate  stage.  The 
discoid  shape,  the  gradations  in  size,  the  abundance  in  the  blood  in 
the  young,  and  in  the  adult  in  conditions  when  blood-making  is 
active,  favor  this  view  ;  but  other  observers  have  not  been  able  to 
detect  the  gradual  tinting  of  the  plaques,  and  the  intermediate 
forms  which  Hayem  describes,  and  their  relation  to  the  regeneration 
of  the  corpuscles  remains  doubtful. 

An  important  part  of  the  work  of  the  past  few  years  on  these 
bodies  relates  to  their  connection  with  coagulation  and  thrombosis, 
and  the  facts  which  are  given  in  the  third  lecture,  if  corroborated, 
will  necessitate  a  modification  of  the  current  views  of  the  physiology 
of  these  processes.  From  the  first,  Hayem  insisted  that  the  hremato- 
blast  played  an  important  role  in  coagulation,  but  his  observations 
did  not  arouse  the  attention  which  they  deserved.  Since  the  issue, 
however,  of  Bizzozero's  paper,  in  1882,  the  subject  has  been  very 
carefully  studied,  and  the  evidence  has  gradually  accumulated  in 
favor  of  the  view  that  these  bodies  share,  at  any  rate,  with  the 
colorless  corpuscles  in  the  formation  of  fibrin.  That  the  leuco- 
cytes undergo  disintegration  as  coagulation  proceeds,  would  appear 
to  be  established  by  the  experiments  of  Schmidt's  pupils  and  of 
Woolbridge,  and  yet  we  are  told  in  the  study  of  the  histogenesis 
of  fibrin  with  the  microscope,  under  conditions  the  most  favorable 
for  the  detection  of  any  changes  in  the  colorless  corpuscles,  it  does 
not  seem  possible  to  demonstrate  their  participation  in  the  process. 
There  is  a  glaring  contradiction  nere  which  subsequent  observations 
must  explain.  The  evidence  brought  forward  by  those  who  main- 
tain that  the  plaques  are  important  agents  in  coagulation,  may  be 
thus  summarized  :  First,  they  are  the  elements  which  immediately 
adhere  to  any  foreign  body  within  the  vessel,  or  to  its  cut  edges,  if 
wounded  ;  second,  in  circulating  blood  the  plaques  may  be  shown 


246  NOTES. 

to  be  the  bodies  which  aggregate  upon  any  laceration  and  form  the 
basis  of  the  thrombi  so  produced  ;  and  third,  they  compose  the 
structures  known  as  white  thrombi. 

It  is  to  be  hoped  that  the  presentation  of  this  subject  will  stimu- 
late further  research,  and  enable  us  before  long  to  pronounce  more 
definitely  on  the  relation  of  these  elements  to  blood  formation. — 
Medical  JVews. 


NOTES 


A  correspondent  of  the  Union  Mtdicale  states  that  planting 
datura  stramonium  among  the  vines  has  killed  the  phylloxera. — 
British  Medical  Journal. 

Mtrtol. — Mytrol  has  only  been,  hitherto,  studied  as  a  curiosity, 
Dr.  Linarix,  in  his  doctoral  thesis,  Be  VFm.ploi  du  Myrtol,  gives  a 
complete  account  of  the  properties  of  this  substance.  Myrtol  is 
both  an  antiseptic  and  a  disinfecting  agent.  By  its  presence  it 
prevents  the  decomposition  of  fermentative  and  putrescible  organic 
substances  ;  applied  to  the  skin,  it  does  not  produce  the  slightest 
irritation,  if  the  epithelium  be  intact.  If  there  be  a  slight  abrasion, 
a  few  drops  produce  a  very  trifling  burning  sensation,  which  quickly 
goes  off.  Myrtol  stimulates  the  digestive  faculties  ;  all  who  use  it 
find  their  appetite  increased.  In  small  doses,  it  acts  as  a  sedative. 
It  is  eliminated  by  the  lungs  and  kidneys,  and  has  also  a  powerful 
balsamic  action,  but  is  more  easily  tolerated  than  most  balsams.  Its 
use  is  not  followed  by  dyspepsia,  nor  by  any  of  the  other  troubles 
attending  the  use  of  balsams  in  general.  Dr.  Linarix  says  that  myrtol 
does  not  produce  the  same  result  at  all  periods  of  the  affections  of  the 
respiratory  system  :  in  subacute  and  chronic  catarrhal  affections,  it 
should  be  administered  when  fever  has  subsided ;  then  the  sputa 
become  less  abundant,  also  less  purulent.  Six  capsules  daily,  each 
containing  fifteen  centigrammes  of  myrtol,  form  a  moderate  dose, 
which  should  be  taken  before  meals. — British  Medical  Journal. 

Adonidin. — This  drug,  which  is  the  glucoside  extracted  from  the 
plant  Adonis  vernalis,  belongs  to  the  natural  order  Ranunculacere.    It 
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was  first  employed  by  Dr.  Botkin,  of  St.  Petersburg,  but  the  first 
published  recognition  of  its  physiological  and  therapeutical  properties 
was  due  to  BubnofT,  who  died  recently.  Two  years  later,  Vincenso 
Cervello  isolated  the  active  principle,  which  he  found  to  belong  to  the 
group  known  as  glucosides.  He  carried  out  his  experiments  with  this 
drug  in  the  laboratory  of  Schmiedeberg  at  Strasburg.  The  active 
principle  is  an  amorphous  colorless  mass,  without  any  characteristic 
smell,  and  intensely  bitter.  It  is  only  slightly  soluble  in  water  or 
ether,  but  much  more  so  in  alcohol.  To  isolate  it,  the  leaves  of  the 
plant  must  be  macerated  in  a  mixture  of  two  parts  of  water  to  one  of 
alcohol  for  ten  days ;  the  resulting  solution  is  treated  with  acetate  of 
lead,  and  the  precipitate  separated  by  filtration.  The  adonidin  is 
then  obtained  from  the  filtrate,  by  means  of  tannic  acid  and  with 
the  addition  of  a  few  drops  of  ammonia.  This  compound  of 
tannate  of  adonidin  is  washed  and  decomposed  by  acids  of  zinc  and 
alcohol.  The  impure  adonidin  so  obtained  is  purified  by  successive 
crystallizations  in  a  mixture  of  alcohol  and  ether.  The  drug  may  also 
be  administered  in  the  form  of  an  infusion  or  of  a  watery  extract. 
Injected  into  the  cruel  sheath  of  a  frog,  the  heart  being  laid  bare,  the 
first  effect  noticed  is  a  marked  increase  in  the  ventricular  contractions 
followed  by  slowing.  The  ventricle  looks  pale,  the  auricular  appendix 
and  large  veins  are  dilated,  and  finally  the  heart  scops  in  systole.  The 
same  effects  have  been  observed  in  the  case  of  the  dog  and  rabbit,  a 
diminution  in  the  number  of  heart-beats  and  elevation  of  the  blood- 
pressure  first  occurring,  followed  by  an  increase  in  the  pulse  rate  and 
blood -pressure,  finally  the  heart  beats  tumultuously,  and  the  blood- 
pressure  falls.  Dr.  Durand,  of  Lille,  has  published  notes  of  several 
cases  of  mitral  regurgitation,  with  and  without  narrowing  of  the 
mitral  orifice,  in  which  he  has  employed  the  drug.  Stated  briefly,  the 
effects  of  the  drug  bear  principally  on  the  heart,  but  it  also  possesses 
marked  diuretic  properties.  Irregularity  and  want  of  rythm  of  the 
heart-beats  are  diminished  and  relieved,  but  the  pulse  is  rendered  dis- 
tinctly slower,  in  one  or  two  cases  to  such  an  extent  as  to  render  it 
advisable  to  discontinue  the  use  of  the  drug.  A  rise  in  blood-pressure 
invariably  follows  its  administration,  and  a  small,  weak  pulse  is  con- 
verted into  a  full,  strong  one.  In  doses  of  two  centigrammes  (about 
one-third  of  a  grain)  of  adonidin,  the  quantity  of  urine  in  the  twenty- 
four  hours  was  doubled,  and  with  four  centigrammes  (three-fifths  of  a 
grain)  trebled  these  effects  thus  corresponding  to  the  increase  in  the 
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dose.  In  larger  doses  (three  grains),  considerable  vomiting  and 
diarrhcea,  with  persistent  nausea,  were  induced.  The  drug  is  said  not 
to  cumulate  as  does  digitalis ;  but  this  is  an  assertion  which  must  be 
necessarily  difficult  to  prove. — British  Medical  Journal. 

Saccharine  an  Intensely  Sweet  Substance  from  Coal-tar. — 
This  remarkable  substance,  as  prepared  by  Fahlberg,  of  New  York, 
is  made  from  toluene,  a  derivative  of  coal-tar.  It  is  a  white,  crystal- 
line substance,  difficultlv  soluble  in  cold  water,  more  easily  in  hot, 
crystallizing  out  or  cooling  in  short,  thick  prisms,  apparently  mono 
clinic.  Saccharine  melts  at  200°  C,  partially  decomposing  and  giving 
off  the  smell  of  bitter  almonds.  Even  when  the  amount  present  is 
so  small  as  one  part  in  70,000  of  water,  the  neutralized  solution  has  a 
distinct  sweet  taste — as  sweet,  that  is,  as  that  of  one  part  of  cane  or 
beet-root  sugar  in  250  parts  of  water:  so,  therefore,  saccharine  would 
seem  to  possess  280  times  the  sweetness  of  ordinary  sugar.  Its  salts 
possess  a  strongly  saccharine  taste.  Aducco  and  Mosso,  studyiag  the 
physiological  action  of  this  body,  found  that  frogs  could  be  kept  for 
days,  and  with  impunity,  in  a  neutralized  watery  solution.  Dogs  also 
exhibited  no  ill  effects  wThen  saccharine  was  discovered  unchanged  in 
the  urine ;  it  seems  to  underg  no  change  in  the  body.  It  does  not 
influence  the  quantity  or  specific  gravity  of  the  urine,  nor  does  it 
cause  any  change  in  the  urea  and  sulphuric  acid  excreted;  the  chlo- 
rides are  slightly  increased.  The  presence  of  saccharine  in  the  urine 
delays  decomposition.  Stutzer,  as  well  as  Aducco  and  Mosso,  obtained 
similar  results  in  the  human  subject,  5  grms.  daily  having  no  ill  effect, 
passing  away  by  the  kidneys  and  appearing  neither  in  the  saliva,  nor 
in  the  milk,  nor  in  the  faeces ;  the  appetite  remained  unaffected. 
Now,  5  grms.  of  saccharine,  it  must  be  noted,  are  equal  in  sweetening 
power  to  more  than  two  and  a  half  pounds  of  sugar.  From  this  it 
will  be  seen  that  Fahlberg's  saccharine  may  become,  in  certain  cases, 
a  useful  substitute  for  sugar.  In  diabetes,  Dreschfeld  has  determined 
no  alteration,  either  in  the  quantity  of  urine  or  in  the  amount  of  sugar 
passed.  According  to  Levinstein,  diabetic  patients  in  Berlin  have 
been  treated  with  it  for  several  months  without  experiencing  any  ill 
effects.  Its  use  is  further  indicated  by  obesity.  Saccharine  has 
scarcely  any  retarding  effeet  on  the  digestion  of  e.ther  proteids  or 
hydrocarbons,  and  in  two  cases  of  acid  dyspepsia  Dreschfeld  found 
that   it   relieved   some  of  the   troublesome  symptoms.      Stutzer   has 
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noticed  that  when  added  in  small  quantities  it  increases  the  dia-static 
action  of  malt  in  presence  of  sugar.  As  an  indication  of  other  pos- 
sible uses,  it  may  be  remarked  that  Levinstein,  at  a  meeting  of  the 
Society  of  Chemical  Industry,  in  Manchester,  exhibited  a  specimen  of 
quinine,  in  which  the  bitter  taste  had  been  masked  by  the  addition  of 
a  small  quantity  of  saccharine. — J.  G.  Adami  in  Medical  Chronicle. 

Albuminuria  in  Health. — The  occasional  appearance  of  albu- 
men in  the  urine  of  apparently  healthy  persons  is  a  fact  of  no  mean 
clinical  importance.  The  British  practitioner  is  quite  aware  of  the 
usually  grave  signification  of  albuminuria,  even  when  the  albumen  is 
scanty,  and  he  is  perfectly  cognizant  of  the  ordinary  chemical  test  for 
that  compound.  Hence  it  is  important  that  he,  as  well  as  the  hospital 
physician,  should  not  jump  to  the  conclusion  that  a  trace  of  albumen 
necessarily  means  serious  kidney-disease.  Dr.  C.  von  Noorden,  of 
Giessen,  has  recently  contributed  a  monograph  "  On  Albuminuria  in 
He  ilthy  Persons,  to  the  Deutsche  Archiv  far  Klinische  Medicin.  He 
classes  "  physiological "  albuminuria  into  three  groups.  In  the  first 
group,  \ he  albuminuria  is  generally  found  in  weakly  youths  between 
the  ages  of  puberty  and  twenty,  rarely  in  children,  or  in  adults.  The 
presence  cf  albumen  is  discovered  in  these  cases,  either  during  clinical 
statistical  researches,  or  else  in  persons  who  send  for  the  medical 
attendant  because  they  feel  faint,  weak,  or  otherwise  slightly  indis- 
posed. The  proportion  of  albumen  differs  greatly  at  intervals  of  a 
few  hours.  It  may  run  up  from  0.0  to  0.5  per  cent,  or  higher,  in  a 
single  morning.  Rarely,  if  ever,  is  the  urine  continuously  albuminous 
all  day.  These  conditions  are  very  characteristic  of  physiological 
albuminuria,  and  do  not  exist  in  auy  form  of  nephritis.  The  urine  is 
pale,  clear,  and  generally,  but  not  always,  of  high  specific  gravity. 
The  albumen  is  always  coagulable  on  boiling.  Occasionally  a  globulin- 
like compound  has  been  detected  in  excess  of  the  serum-albumen. 
Casts  very  rarely  are  found,  and  if  present,  they  are  hyaline,  never 
epithelial.  The  albumen  is  always  to  be  found  in  greatest  quantity 
before  noon.  In  some  cases  of  physiological  albuminuria  no  abrormal 
general  condition  could  be  found  ;  in  others,  muscular  pains,  errors  of 
diet,  or  mental  excitement  have  been  observed  and  assigned  as  causes 
of  this  condition.  No  evidence  of  renal  disease  has  ever  been  proved, 
nor  of  altered  conditions  of  the  blood.  Dr.  von  Noorden  believes 
that  it  is  more  likely  due  to  blood-changes  themselves,  possibly  caused 
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by  slight  renal  disease,  than  by  disturbed  filtration  in  the  tubuil 
uriniferi,  as  Leube  has  suggested.  In  the  second  class  of  cases,  mucin 
is  present  as  well  as  albumen.  In  this  case,  again,  the  albuminuria  is 
most  marked  before  noon.  The  mucin  might  be  derived  from  the 
lower  part  of  the  urinary  tract,  or  from  the  kidney  itself.  The  pro. 
portion  of  albumen  is  very  variable  and  much  influenced  by  bodily 
exertion.  In  raw  recruits  it  is  most  abundant  after  heavy  drill.  Dr. 
von  Noorden  believes  that  this  class  represents  mild  vesical  catarrh. 
The  third  class  of  cases,  on  the  other  hand,  appears  to  represent  slight 
renal  catarrh,  insufficient  to  cause  the  general  and  local  symptoms  of 
renal  disease,  just  as,  in  the  second,  the  subjective  signs  of  cystitis  are 
present.  In  striking  contrast  to  the  first  class,  the  albuminuria  may 
last  for  a  whole  day  and  then  disappear,  or  may  be  found  only  before 
noon,  yet  in  regular,  but  very  small,  proportions.  No  mucin  can  be 
detected,  but  hyaline  and  sometimes  epithelial  casts,  and  even  red  cor 
puscles,  are  generally  present.  The  first  class  is  evidently  the  purest 
kind  of  "  physiological "  albuminuria.  Yet  this  term  is  still  question- 
able, for  a  trifling  amount  of  disease  in  the  genito-urinary  apparatus 
is  a  more  probable  cause  of  the  condition  in  question  than  any  unusual 
"  physiological  "  tissue-change,  caused  by  exertions  after  heavy  meals, 
etc.  Physiological  albuminuria,  then,  must  be  held  to  imply  albumi- 
nuria in  persons  who  appear  to  be  otherwise  healthy,  though  local 
disease  is,  in  all  probability,  present  to  an  extent  insufficient  to  pro- 
duce any  otner  symptom. — British  Medical  Journal. 

Artificial  Milk. — It  is  a  curious  fact  that  when  a  fat  is  boiled 
with  caustic  potash  in  the  relation  of  fifty  parts  of  alkali  to  one  hun- 
dred parts  of  fat,  it  is  gradually  dissolved:  the  glycerin,  however,  is 
not  set  free.  If  the  alkaline  solution  is  now  acidified,  the  original  fat 
will  be  regained;  but  it  will  have  new  properties.  It  is  now  soluble 
in  alcohol,  and  when  added  to  ordinary  fats,  even  in  very  small 
amounts,  it  imparts  to  them  the  property  of  forming  complete  emul- 
sions with  extraordinary  dilute  solutions  of  the  alkaline  carbonates. 
In  order  to  make  a  liquid  which  shall  possess  the  appearance  and  the 
most  important  chemical  properties  of  milk,  Chichkoff  proceeds  as 
follows:  Some  of  the  modified  fat  is  added  to  ordinary  fat,  and  the 
mixture  emulsified  with  a  dilute  solution  of  potassium  or  sodium  car- 
bonate. Calcium  and  magnesium  phosphates  are  then  added  in  the 
form  of  powders,  and  also  a  certain  amount  of  casein,  which  has  been 
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rubbed  up  with  a  little  ammonia.  Another  solution  is  now  made  by 
dissolving  milk-sugar  in  dilute  hydrochloric  acid  and  adding  a  solu- 
tion of  albumen.  The  two  liquids  are  now  cautiously  mixed,  the  acid 
liquid  being  poured  into  the  alkaline  one,  and  the  mixture  well  stirred 
after  each  addition.  This  artificial  milk  does  not  contain  the  ferment 
occurring  in  natural  milk,  but  if  a  little  sour  milk  is  added  to  it,  a 
thick  layer  of  cream  soon  rises,  which  possesses  all  the  properties  of 
real  cream,  and  can  be  worked  into  butter.  The  artificial  milk  also 
curdles  and  forms  whey.  The  taste  of  the  milk,  however,  is  not  quite 
as  palatable  as  it  might  be  ;  but  this  may  be  improved  by  further 
experimenting.  This  peculiar  power  of  the  modified  fat  to  form  emul- 
sions may  be  of  use  in  pharmacy. — Druggist's  Circular — Therapeutic 
Gazette. 

Childbirth  During  an  Attack  of  Small-pox — The  Infant 
not  Infected. — Dr.  R.  J.  Banning  writes  to  the  British  Medical 
Journal,  February  20,  1886,  an  account  of  a  case  in  which  a  woman, 
during  the  height  of  a  tolerably  severe  attack  of  confluent  small- 
pox, gave  birth  to  an  infant  perfectly  uninfected.  The  baby  was 
vaccinated  within,  a  few  hours  after  birth,  and  successfully,  both 
mother  and  child  doing  well.  This  fact  is  not  in  accordance  with 
the  general  opinion  that  a  child  born  during  a  developed  attack  of 
small-pox  in  the  mother  must  necessarily  be  infected. —  Therapeutic 
Gazette. 

Hopeine,  which  was  lauded  as  the  active  principle  of  wild  Amer- 
ican hops,  seems  to  have  come  to  grief.  Its  properties  were  so  nearly 
like  morphina,  that  it  was  carefully  examined  and  found  to  be 
nothing  more  than  morphina  disguised  by  the  flavor  of  hops.  The 
manufacturers  are  English.  When  we  consider  the  abundant  oppor- 
tunities afforded  by  scientists  to  perpetiate  similar  frauds,  it  speaks 
well  for  the  profession  that  cases  similar  to  this  are  exceedingly 
rare.     The  fraud  was  detected  in  Paris. 

Bile  as  an  Antiseptic— Bile  is  said  to  have  an  important  func- 
tion to  perform  as  an  antiseptic.  Possibly  it  restricts  the  formation 
of  certain  of  the  lye  products,  such  as  indol  resulting  from  pan- 
creatic digestion,  but  it  is  not  aseptic,  since  bacteria  abound  and 
thrive  in  the  intestine. 
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The  Vanderbilt  Dispensary. — The  heirs  of  the  late  Wm.  H. 
Vanderbilt  have  united  in  giving  to  the  Trustees  of  the  College  of 
Physicians  and  Surgeons  of  New  York  the  sum  of  $250,000,  to  be 
expended  in  the  erection  and  endowment  of  a  clinic  building. — 
Medical  News. 

Test  of  the  Qualities  of  Cocaine. — The  London  Medical 
Record  states,  on  the  authority  of  the  Pharmaceutisch  WeeJMad, 
that  the  presence  of  hygiene  and  egonine  in  the  hydrochlorate  of 
cocaine  may  be  detected  by  treating  the  salt  with  concentrated 
sulphuric  acid.  If  the  salt  is  pure,  the  result  is  a  completely  color- 
less solution.  The  impurities  will  stain  the  solution. — Medical 
News,  April  24,  1886. 

The  Value  of  Sanitation  in  its  National  Aspect,  as  Com- 
pared with  other  Public  Interests — An  address  by  James  E. 
Reeves,  M.D.,  President,  before  the  American  Public  Health  Asso- 
ciation, at  Washington,  D.  C,  December  Htb,  18&5. — We  are  much 
pleased  at  t..e  receipt  of  the  above  in  the  form  of  a  neat  pamphlet, 
having  for  its  frontispiece  a  steel  engraving  of  the  author. 

Dr.  Flint's  Successor. — Dr.  Edward  G.  Jane  way  has  been  ap- 
pointed Professor  of  the  Principles  and  Practice  of  Medicine  in 
the  Bellevue  Hospital  Medical  College,  in  the  place  of  the  late  Dr. 
Flint.  In  recognition  of  Dr.  Flint's  long  and  distinguished  services 
at  Bellevue  Hospital,  the  Commissioners  of  Charities  and  Correc- 
tions have  decided,  at  the  request  of  the  Medical  Board,  to  put  up 
n  th  at  institution  a  mural  tablet  to  his  memory. — Medical  News, 
April  24,  1886. 

The  Detroit  Lancet  infers  from  the  last  Journal  that  we  find  in 
North  Carolina  that  the  Board  of  Examiners  does  not  correct  the 
evil  of  the  newspaper  puffing  of  some  doctors.  It  is  true  the  remedy 
has  not  yet  cured  this  ill  in  the  profession,  but  we  have  strong 
belief  that  it  will  effect  in  the  future  more  than  it  has  done  in  the 
past,  and  we  assure  our  contemporary  that  in  North  Carolina  we 
are  well  pleased  with  what  the  licensing  law  is  doing  for  the  pro- 
fession. We  trust  that  Michigan  will  not  longer  lag  in  the  field, 
but  imitate  the  example  of  Illinois  and  Iowa — yes,  and  even  do 
better. 
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ANNUAL  MEETING  NOTICES. 


The  Medical  Society  will  meet  in  New  Bern  on  Wednesday, 
9th,  Thursday,  20th,  Friday,  21st,  May. 


The  North  Carolina  Board  of  Health  will  meet  in  New  Bern 
on  Wednesday,  19th,  Thursday,  20th,  Friday,  21st,  May. 


County  Superintendents  of  Health  are  respectfully  requested 
to  be  present  to  consult  with  the  Board  of  Health  on  mutual 
interests. 


The  Board  of  Examiners  of  North  Carolina  will  meet  in 
New  Bern  on  Tuesday,  the  18th  of  May,  and  continue  in  session 
until  all  candidates  are  examined. 


Dr.  R.  R.  Roberson,  a  member  of  the  North  Carolina  Medical 
Society,  died  at  his  residence,  at  Kyle's  Landing,  in  April. 

Dr.  J.  H.  Scarborough,  of  Trenton,  Jones  county,  died  sud 
denly,  on  the  20th  of  March.  He  was  a  young  physician  and  much 
esteemed  by  the  citizens  of  his  county,  notably  for  his  conduct 
during  the  outbreak  of  small-pox  in  Trenton.  He  was  a  licentiate 
of  the  Board  of  Examiners  and  a  member  of  the  Medical  Society 
of  North  Carolina. 

Boards  of  Examiners. — Maryland  failed  to  get  a  licensing  law 
because  to  effect  it  required  a  compromise  with,  or  recognition  of, 
homcepatbs.  Iowa  is  about  to  secure  a  licensing  law,  but  by  the 
text  of  it,  we  presume,  it  was  necessary  to  recognize  the  "  different 
schools." 
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BOOKS  AND  PAMPHLETS  RECEIVED. 

Cocaine  in  Hay  Fever.     Seth  S.  Bishop,  M.D. 

Practical  Hints  about  Lymphatics  Diseases  of  the  Eye.     C.  A. 
Bucklin,  M.D. 

A  Lecture  on  Piper  Methistycum.     Dr.  L.  Lewin.     Parke,  Davis 
&  Co.,  Detroit. 

Catarrh.  Report  '  f  Fifty-Two  Cases,  with  Remarks.  Joseph 
A.  White,  M.D. 

Practical  Notes  on  the  Treatment  of  Skin  Diseases.  II.  Eczema. 
George  H.  Rohe,  M.D. 

Catarrh  of  the  Upper  Air-Tract.  Especially  its  Effects  on  the 
Ear.     Samuel  Sexton,  M.D. 

On  the  Causation  and  Nature  of  Hypertrophy  of  the  Prostate 
Reginald  Harrison,  F.R.C.S. 

On  the  Necessity  of  Organization  of  tho  Medical  Profession 
F.  E.  Daniel,  M.D. 

The  Methods  of  Bacteriological  Investigation.  Dr.  Ferdinand 
nand  Hueppe.     D.  Appleton  &  Co. 

Tetanus.  Lecture  delivered  at  the  College  of  Physicians  and 
Surgeons,  Chicago.     N.  Sunn,  M.D. 

Influence  of  Naso-Pharyngeal  Growths,  Obstructions  and  Hyper- 
trophies upon  the  Hearing,  with  a  Few  Cases  in  Point.  Joseph  A. 
White,  M.D. 

What  is  Medicine?  Annual  Address  delivered  before  the  Amer- 
ican Academy  of  Medicine  atJNew  York,  October  28,  1885.  Albert 
H.  Gihon,  A.M.,  M.D. 

Practical  Remarks  and  Suggestions  in  Regard  to  Diseases  of  the 
Ear,  Throat  and  Nose,  with  a  few  Cases  in  Point  and  Cures  of  Hay 
Fever.     Joseph  A.  White,  M.D. 
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Report  of  a  Case  of  Caesarian  Operation,  with  some  Comments. 
Edward  W.  Jenks,  M.D. 

The  Bromides.  Their  Physiological  Action,  Therapeutical  and 
Toxic  Effects  Alone  and  in  Combination.     Win.  B.  Hazard,  M.D. 

Information  Concerning  Newer  Materia  Medica,  Standard  Medi- 
cinal Products,  Fine  Pharmaceutical  Specialties.  Epitomized  for- 
the  Use  of  the  Busy  Physician.     Parke,  Davis  &  Co. 

B.  H.  Warner's  "  Guide  to  Washington."  Visitors  to  Washington 
will  find  in  this  little  pamphlet  much  assistance  in  seeing  the  points 
of  interest  in  and  around  the  city.  It  is  gotten  up  in  convenient 
size  and  shape  for  the  pocket,  and  is  profusely  illustrated. 


Peach-root  Tea  is  an  efficient  remedy  for  epilepsy,  according  to 
Dr.  J.  L.  Dorset,  of  Dorset,  Va.  (Medical  Age.)  Three  or  four 
ounces  of  an  infusion  are  to  be  given  daily.  Dr.  Dorset  reports  one 
case  in  confirmation  of  his  view. — Medical  Record. 

Removal  of  a  Tumor  op  the  Brain. — Dr.  J.  O.  Hirschfelder, 
of  San  Francisco,  reports  a  case  of  brain  tumor  in  which  the  disease 
was  diagnosticated,  its  locality  mapped  out,  and  an  operation  per- 
formed. The  bone  was  removed,  and  the  tumor  found  as  expected. 
It  was  a  gliomatous  mass,  however,  and  infiltrated  so  that  only  a 
part  could  be  removed.  •  The  patient  died  eight  days  later.  The 
symptoms  pointed  to  a  tumor  of  the  middle  part  of  the  right  post- 
central convolution,  and  it  was  found  in  that  locality. — Medical 
Record. 

The  Radical  Treatment  of  Hernia  Sacs  by  Torsion. — For 
the  past  twelve  months  Mr.  Richard  Davy  has  been  availing  him- 
self of  the  mtchanically  simple  method  of  torsion  of  the  hernial 
sac,  so  as  to  effect  its  complete  obliteration.  This  plan,  he  urges, 
inevitably  conducts  the  process  of  centripetal  occlusion  and  consoli- 
dation to  the  structural  neck  of  the  sack  ;  does  away  with  the 
necessity  of  ligatures,  obviates  wounds  of  the  peritoneal  membrane, 
effectually  excludes  air  and  presents  the  maximum  amount  of  peri- 
toneal superficies  for  agglutination  and  eventual  plugging.  Of 
course  no  surgical  treatment  is  invariably  applicable  to  operative 
cases,  but  it  is  alleged  that  a  wide  field  is  open  for  this  therapeutic 
agency  in  strangulated  or  non-strangulated  hernise,  and  opened  or 
unopened  sacs.  Mr.  Davy's  fourth  successful  and  successive  case 
(voluminous  inguinal  left  hernia  in  a  woman),  is  at  present  conva- 
lescent in  the  Westminster  Hospital. — British  Medical  Journal. 
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READING  NOTICES. 


Mr.  Chamberlain: — Dear  Sir: — In  answer  to  your  note  asking 
the  effect  of  your  Water  Closet  Seat,  I  will  state  that  I  had  foi 
several  years  been  a  great  sufferer  from  Piles,  at  times  unable  to 
attend  to  my  business.  Since  I  commenced  using  your  Seat,  about 
two  months  ago,  I  have  not  been  troubled  with  them. 

Respectfully,  S.  B.  Bradley. 

Tarboro,  N.  C. 


-(o> 


I  have  prescribed  Aletris  Cordial  to  Miss  K.,  age  30.  Chronic 
endometritis  of  two  years  standing,  accompanied  by  vetro-version  ; 
after  correcting  the  latter  the  Aletris  Cordial  was  prescribed  for 
one  month,  resulting  in  cure.  Having  used  Aletris  Farinosa  for 
fifteen  years  past,  I  do  not  hesitate  to  recommend  Aletris  Cordial 
as  the  best  preparation  of  that  agent  I  have  seen. 

Salem,  Ohio.  L.  Henderson,  M.D. 


-(o). 


J.  L.  Grant,  M.D.,  of  Carrollton,  Mo.,  states  :  "  Wishing  to  be 
of  benefit  to  any  poor  sufferer  with  Asthma,  I  will  say  that  my  wife 
is  subject  to  Asthma  and  has  been  for  years.  She  had  a  severe  head- 
ache during  one  of  her  spells,  and  I  gave  her  a  dose  of  Tongaline, 
which  relieved  her  of  the  Asthma.  I  have  tried  Tongaline  with 
her  several  times  since  when  she  was  suffering,  and  in  every  instance 
the  Asthma  was  checked.  I  recommended  it  to  Mr.  Joseph  Black, 
a  young  gentleman  of  our  town,  and  he  says  it  relieved  him  every 
time  taken.  I  know  you  do  not  recommend  it  for  Asthma,  but  I 
can  safely  do  so." 


NORTH    CAROLINA 

MEDICAL  JOURNAL 


THOMAS  F.  WOOD,  M.    D.,  Editor. 


Number  5.        Wilmington,  May,  1886.  Vol.  17, 

ORIGINAL   COMMUNICATIONS. 


BALTIMORE  GYNAECOLOGICAL  AND  OBSTETRICAL 
SOCIETY. 


The  regular  meeting  was  held  February  9th,  1886.  The  Presi- 
dent, George  W.  Miltenberger,  M.D.,  in  the  chair.  William  E. 
Mosely,  M.D.,  Secretary. 

Dr.  A.  F.  Erich  read  the  following  paper  : 

DIAGNOSIS    OF    FIBRO-CYSTIC    TUMOR    OF    THE    UTERUS — LAPAROTOMY 
AND    SUPRAVAGINAL    AMPUTATION    OF    UTERUS. 

Mrs.  A.  McN.,  American,  age  40  years,  widow,  entered  the 
Maryland  Woman's  Hospital  December  15th,  1885.  Married  when 
19  years  old  ;  she  has  had  no  children  or  abortions.  She  menstruated 
first  when  13  years  old,  generally  every  four  weeks,  sometimes  the 
interval  being  but  three  weeks  ;  amount  usually  small  and  the 
duration  four  to  five  days.  She  is  very  anaemic.  Five  years  ago 
she  first  noticed  a  hard  tumor  the  size  of  a  hen's  egg  in  the  lower 
portion  of  the  abdomen;  it  grew  rapidly  during  the  first  two  years 
and  a  half,  since  then  more  slowly.     It  varied  in  size  and  had  lately 
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become  somewhat  smaller.  Has  had  bloody  discharges  from  her 
vagina  lasting  six  weeks,  and  has  at  times  gone  as  many  weeks 
without  any  discharge.  Has  frequently  suffered  from  pains  resem- 
bling labor.  Her  health  has  been  gradually  growing  worse  ever 
since  she  first  noticed  the  tumor.  Has  also  been  subject  to  attacks 
of  nausea,  vomiting  and  diarrhoea.  Physical  examination  revealed 
a  tumor  the  shape  of  an  enlarged  uterus,  extending  from  the  pubes 
to  a  little  above  the  umbilicus,  movable  and  continuous  with  the 
cervix  uteri.  The  depth  of  the  uterus,  as  measured  with  the  probe, 
was  five  inches.  Temperature,  pulse  and  respiration  normal.  The 
consistency  of  the  tumor  seeming  rather  softer  than  that  of  a 
fibroma,  the  aspirator  needle  was  introduced  and  about  a  fluid 
drachm  of  a  colorless,  serum-like  fluid  was  obtained,  which,  upon 
microscopical  examination  (by  Dr.  Keirle),  did  not  furnish  any 
characteristic  appearances  that  were  calculated  to  assist  in  the 
diagnosis.  The  aspiration  was  not  followed  by  any  unpleasant 
effects.  The  diagnosis  arrived  at  was — interstitial  fibro-cystic  tumor 
of  the  uterus-  -  adopting  the  definition  as  given  in  Prof.  Thomas 
Billroth's  "Handbuch  der  Frauenkrankheiten,"  Band  I.,  Abschnitt 
III.,  Seite  102.  According  to  which  all  fibroid  tumors  that  contain 
collections  of  fluid  within  their  stroma  are  fibro-cystic  tumors. 
These  include  lymphangioma,  myoma  telangiectodes  scavernosum 
(Virchow*)  and  myxomyoma,  of  which  latter  Gusserow  says  (page 
103  of  Billroth's  work,  above  quoted),  that  microscopically  it  would 
be  difficult  to  distinguish  this  form  from  sarcoma.  The  great 
danger  of  supravaginal  amputation  of  the  uterus  (the  only  radical 
cure  of  the  case)  being  fully  stated  to  the  patient,  she  elected  to 
take  the  risk  rather  than  to  continue  to  lead  the  life  she  had  been 
leading.  The  patient,  being  extremely  anaemic,  the  palpebral  con- 
junction being  perfectly  white,  she  was  put  upon  a  preparatory 
treatment  consisting  principally  of  good  food,  iron  and  quinia, 
until,  after  the  expiration  of  six  weeks,  she  seemed  to  be  strong 
enough  to  make  a  successful  operation  possible.  The  operation  was 
done  February  1st,  under  all  the  usual  antiseptic  precautions,  and 
occupied  three  hours.  The  abdominal  incision  made  in  the  linea 
alba,  extending  from  an  inch  and  a  half  above  the  pubes  to  the 
umbilicus,   had   to  be  extended   to   a  little  over  an  inch  above  the 


*Geschwulstlehre  III.  p.  124. 
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umbilicus  before  tbe  enlarged  uterus  could  be  rolled  out.  Both 
ovaries,  considerably  enlarged,  rolled  out  with  it.  Finding  the 
diagnosis  verified  and  no  adhesions  present,  an  Esraarch  gum  tube 
of  the  thickness  of  a  little  finger  was  tied  firmly  around  the  cervix 
as  low  down  as  practicable,  including  a  considerable  portion  of  the 
broad  ligaments.  The  greater  portion  of  the  uterus  was  then 
removed,  taking  care  to  leave  enough  of  the  cervix  to  prevent  the 
gum  tube  from  slipping.  The  broad  ligaments  were  next  secured 
by  ligatures  before  they  had  time  to  slip  from  under  the  gum  tube, 
which  they  are  apt  to  do.  As  much  of  the  cervix  as  could  be 
safely  removed  was  then  trimmed  out  in  the  shape  of  a  funnel  with 
thin  edges.  These  edges  were  brought  together  antero-posteriorly 
by,  first,  a  row  of  deep  sutures  to  prevent  bleeding,  and,  second,  a 
row  of  superficial  sutures  to  bring  the  edges  of  the  peritoneum  in 
good  apposition.  Being  unwilling  to  trust  a  mass  ligature  around 
so  thick  and  rigid  a  stump  as  the  remnant  of  the  cervix  presented, 
much  time  was  spent  in  arresting  haemorrhage  'rom  the  stump  by 
.the  introduction  of  deep  sutures.  The  rubber  tube  had  to  be 
loosened  and  tightened  many  times  before  all  the  bleeding  points 
had  been  thus  secured.  The  blood  lost  during  the  whole  operation 
could  not,  however,  have  amounted  to  more  than  a  few  ounces. 
The  vagina  was  then  carefully  washed  out  with  the  bichloride  of 
mercury  solution,  an  opening  made  at  the  lowest  point  in  Douglas 
cul-de-sac,  and  a  rubber  drainage  tube  with  a  cross-bar,  to  prevent 
it  from  slipping  out,  and  long  enough  to  reach  from  this  space  to 
the  rubra,  inserted.  The  vagina  was  filled  with  salicylated  cotton 
and  the  external  opening  of  the  drainage  tube  covered  with  the 
same  material  in  order  to  exclude  the  air.  The  abdominal  incision 
was  closed,  in  the  now  usual  manner,  deep  and  superficial  silk 
sutures,  and  dressed  antiseptically.  Fully  realizing  the  gravity  of 
the  operation,  only  such  assistants  as  were  absolutely  necessary 
were  admitted  to  the  operating  room,  in  order  to  make  the  risk 
from  infection  as  small  as  possible.  Prot.  Rohe  administered  the 
ether,  and  Dr.  Clark,  the  resident  physician,  the  three  house  stu- 
dents, Messrs.  Lindley,  Wise  and  Robertson,  with  the  matron,  Mrs. 
Warner,  all  dressed  in  freshly-washed  linen,  were  all  that  were 
permitted  to  be  present.  The  subjoined  pulse  and  temperature 
chart  furnishes  the  subsequent  history  in  a  condensed  form.  Dr. 
Keirle's  report  of  the  necropsy  gives  as  the  cause  of  death  cardiac 
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asthenia  and  thrombosis,  and  says  that  the  heart  was  so  flabby  as  to 
flatten  out  of  shape  when  laid  upon  the  table.  His  report  also 
shows  that  there  was  no  secondary  haemorrhage,  that  the  drainage 
had  been  efficient,  and  that  septicaemia  had  been  prevented,  as  shown 
by  the  absence  of  decomposing  fluid  in  the  abdominal  cavity,  the 
temperature  and  pulse  changes,  and  the  fact  that  a  firm  clot  of 
blood  was  found  in  the  heart  and  pulmonary  vessels,  while  after 
death  from  septicaemia  the  blood  is  generally  found  of  the  consis- 
tency of  tar.  The  manner  of  operating  was  that  described  by 
A.Martin  in  his  "  Pathologie  und  Therapie  der  Frauen-Krankheiten," 
with  such  slight  modifications  as  personal  experience  suggested,  or 
were  made  necessary  by  the  conditions  under  which  the  operation 
was  done.  Martin  places  a  ligature  around  the  cervical  stump,  to 
which,  with  my  experience  with  a  cat-gut  tourniquet  in  cervix 
operations,  I  felt  I  had  no  right  to  trust  the  life  of  the  patient.    As 

1  was  not  able  to  procure  a  drainage  tube  provided  with  a  cross-bar? 
as  he  describes,  I  was  compelled  to  extemporize  one  by  cutting  a 
hole  through  a  gum  tube  near  its  end,  and  then  forming  a  cross-bar 
by  splitting  a  small  piece  of  the  same  tube  and  passing  one  of  the 
pieces  through  the  holes  formed  at  the  upper  end  of  the  drainage 
tube.  This  piece,  turned  with  its  concave  surface  downwards,  gave 
an  opening  on  each  side  of  the  tube  immediately  under  the  cross- 
bar. The  opening  in  Douglas'  cul-de-sac  for  the  passage  of  the 
tube  was  made  by  pushing  the  point  of  a  uterine  dressing  forceps, 
with  a  boring  motion,  through  the  peritoneo-vaginal  septum,  from 
the  vagina  into  Douglas'  space,  the  fingers  of  the  left  hand  being 
used  to  make  counter  pressure.  1  his  instrument  being  so  very 
blunt,  the  opening  was  made  without  the  loss  of  blood.  The  lower 
end  of  the  tube  was  now  seized  between  the  blades  of  the  forceps 
and  drawn  down  until  its  cross-bar  rested  upon  the  floor  of  the 
space.  The  necessity  of  the  tube  was  made  manifest  by  an  almost 
constant  dribbling  of  bloody  serum  during  the  first  twenty-four 
hours.  The  tube  was  removed  on  the  morning  of  the  fourth  day. 
In  reference  to  the  condition  of  the  abdominal  cavity,  Dr.  Keirle 
reports:  "There  was  no  attempt  at  union  of  the  abdominal 
incision,  the  lower  half  of  which  is  discolored.  The  stump  of 
uterus  is  observed  united  by  sutures  and  lymph.     Injection  with 

2  oz.  glass  syringe,  nozzle  introduced  through   cervical  canal,  does 
not,  until  after  fourth  trial,  spirt  in  three  fine  jets  through  incision." 
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Around  the  opening  made  for  the  drainage  tube  he  found  "  a  layer 
of  lymph  (fibrin),  of  irregular  superfices,  which  extends  theuce  on 
the  pelvic  peritoneum  2  c.  m.  area.  Fibrin  also  agglutinates  some 
coils  of  small  intestines  to  uterine  stump.  This  is  a  limited  pelvic 
peritonitis.  No  further  inflammation  exists  in  the  abdominal  cavity, 
in  which  the  other  organs  and  structures  are  normal."  The  tumor 
was  imbedded  in  the  anterior  wall  and  fundus  of  the  uterus,  the 
thickness  of  the  anterior  wall  being  six  inches,  that  of  the  posterior 
only  three-quarters  of  an  inch.  Weight  of  whole  uterus  and  tumor 
three  pounds  and  eight  ounces.  Upon  section  the  tumor  presented 
a  pink-colored  transparent  tissue,  seemingly  consisting  of  a  delicate 
network  of  fibres  and  capillary  vessels  separated  by  transparent 
fluid,  looking  very  much  like  a  section  through  connective  tissue 
in  oedema,  and  corresponding  very  nearly  to  a  description  of 
myxomyoma  as  given  by  Virchow.  Dr.  N.  G.  Keirle,  the  patholo- 
gist to  the  hospital,  states  :  "  Its*  microscopic  histology  is  that  of 
the  medium  sized  spindle  cell  sarcoma." 
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Dr.  W.  P.  Chunn  asked  Dr.  Erich  the  character  of  the  fluid 
withdrawn  by  aspiration  ;  did  it  coagulate  on  exposure  to  air?  He 
had  always  considered  that  if  the  fluid  coagulated  it  was  a  proof 
of  fibro-cystic  tumor,  as  the  rule,  to  which  he  knew  there  were 
exceptions,  was,  that  fibro  cystic  fluid  was  blood  minus  its  corpus- 
cles, and  would  coagulate  when  exposed  to  the  air. 

Dr.  Erich  answered  that,  as  the  amount  of  fluid  obtained  was 

*The  microscopical  examination  was  made  after  the  case  was  reported. 
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very  small,  and,  as  it  was  wanted  for  microscopical  examination,  he 
did  not  test  its  coagulability.  As  he  said  in  his  paper,  the  micro- 
scopical examination  threw  no  special  light  on  the  diagnosis. 

Dr.  T.  A.  Ashley  said  that  Dr.  Erich  had  stated  that  he  had  used 
thoruugh  antiseptic  precautions  in  this  operation.  He  would  like 
to  ask  the  doctor  what  antiseptic  method  he  had  employed  ? 

Dr.  Erich  replied  that  the  ceiling,  walls  and  floor  of  the  patient's 
room  were  swept  and  washed,  and  then  sprayed  with  a  carbolic  acid 
solution.  Only  those  required  as  assistants  were  permitted  to  be 
present,  and  all  were  dressed  in  freshly-washed  linen,  their  finger- 
nails cut  and  hands  thoroughly  cleaned.  Carbolic  acid  solution 
was  used  for  instruments,  and  a  1  to  2,000  solution  of  bichloride  of 
mercury  for  sponges,  etc.  The  dressings  for  abdominal  wound  and 
vagina  were  described  in  the  paper. 

Dr.  Ashley  said  that  the  object  of  his  question  was  to  elicit  some 
discussion  on  the  use  of  antiseptics  in  abdominal  surgery.  As  is 
well  known,  opinions  differ  very  widely  among  European  abdomi- 
nal surgeons  in  respect  to  the  use  of  antiseptic  agents  within  the 
abdominal  cavity.  While  thorough  Listerian  principles,  including 
the  use  of  the  spray,  are  enjoined  by  a  surgeon  of  Mr.  Thornton's 
acknowledged  ability  and  experience,  all  antiseptic  agents  are  dis. 
carded  by  so  successful  an  operator  as  Mr.  Lawson  Tait.  One  fact 
is  clear  amid  all  the  confusion  respecting  the  details  of  antisep- 
ticism,  and  that  is  the  great  value  of  absolute  cleanliness,  which  is 
the  essence  of  Mr.  Lister's  teachings.  Moreover,  statistics  show 
the  great  value  of  these  principles  in  abdominal  surgery,  and  be 
would  be  indeed  a  bold  operator  who  failed  to  apply  these  princi- 
ples, modified  only  as  to  details. 

Dr.  Chunn  questioned  the  advisability  of  introducing  a  drainage 
tube  in  those  cases  where  there  were  no  adhesions,  and  consequently 
no  blood  or  fluid  of  any  kind  left  in  the  peritoneal  cavity.  This 
opinion  he  based  upon  the  teachings  of  Mr.  Keith.  He  considered 
that  if  any  fluid4did  collect  in  Dr.  Douglas'  space  it  could  be  easily 
detected  and  gotten  rid  of.  He  was  of  the  opinion  that  a  woman 
of  forty,  with  a  growth  like  that  shown,  could  be  tided  over  until 
after  the  menopause,  which  could  not  have  been  many  years  distant 
in  the  case  reported. 

Dr.  H.  C.  P.  Wilson  questioned  the  report  that  some  distinguished 
operators  entirely  ignored  antiseptics.     Some,  he  was  aware,  did  not 
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use  the  spray,  but  he  was  under  the  impression  that  they  were 
careful  to  see  that  all  sponges,  instiuraents  and  appliances  that  had 
been  used*  in  one  operation  were  rendered  thoroughly  antiseptic 
before  being  used  in  another.  Several  acids,  bichloride  of  mercury 
and  other  agents  were  antiseptic,  and  if  any  of  them  were  used  to 
guard  against  septicaemia  those  employing  them  could  not  be  said 
to  be  opposed  to  antiseptics  in  abdominal  surgery.  As  far  as  he 
personally  was  concerned,  he  sti'l  had  great  faith  in  antiseptics, 
especially  in  hospital  practice,  and  he  favored  the  use  of  the  spray 
in  such  cases,  having  it  stopped  only  just  before  beginning  the 
operation.  He  never  could  understand  why  we  should  be  so  careful 
in  disinfecting  sponges  and  not  use  as  great  precaution  to  render 
antiseptic  the  air  around  hospital  operations.  In  one  case  he  did  a 
laparotomy  upon  a  patient  at  the  same  time  that  there  was  a  case  of 
erysipelas  in  the  next  room,  and  the  result  was  uninterrupted 
recovery.  At  another  time  he  removed  an  ovarian  tumor  from  a 
woman  who  occupied  the  same  room  and  bedstead  that  had  been 
vacated  only  ten  days  before  by  a  patient  having  a  sloughing  fibroid 
from  which  the  stench  was  so  great  that  it  was  nauseating  to  enter 
her  room  and  rendered  the  air  of  the  whole  floor  offensive.  In  this 
room  the  carbolic  spray  was  used  liberally  for  several  hours  before 
the  operation,  and  especially  under,  around  and  in  the  bed.  In 
some  cases  he  washed  out  the  abdominal  cavity  with  bichloride 
solution  before  closing  the  incision. 

Dr.  Ashley  said  he  had  not  had  any  opportunity  of  seeing  Mr. 
Tait  operate,  and  so  was  not  personally  familiar  with  his  methods, 
but  Mr.  Tait  had  published  the  fact  that  he  had  no  faith  in  the 
so-called  antiseptic  agents,  and  believed  they  did  more  harm  than 
good.  At  one  time  he  (Mr.  Tait)  had  practiced  the  Listerian  ideas 
in  all  their  details,  but  they  disappointed  him  and  he  gave  them  up. 
He  took  water  from  the  tap  and  put  it  into  the  basin  for  the 
sponges,  over  the  instruments  and  into  the  abdomen,  but  he  prac- 
ticed the  most  rigid  enforcement  of  cleanliness.  Dr.  Ashley  had 
recently,  through  the  courtesy  of  Dr.  Chambers,  the  resident  phy- 
sician, had  an  opportunity  to  examine  Dr.  T.  G.  Thomas'  private 
hospital  from  cellar  to  garret.  Every  idea  that  prevails  in  its  con- 
struction and  management  has  reference  to  purity  of  air,  scrupulous 
cleanliness  and  absolute  comfort.  But,  with  every  modern  conve- 
nience  for   ventilating,   heating    and    lighting,   Dr.    Thomas   still 
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employed  a  thorough  system  of  antisepsis,  and  in  every  detail  of 
his  operative  work  reference  is  had  to  disinfection  and  absolute 
cleanliness.  Dr.  Ashley  expressed  the  opinion  that,  in  our  country, 
at  least,  omission  of  antiseptic  precautions  in  abdominal  surgery 
would  mean  an  increased  death  rate  and  that  no  surgeon  could,  in 
justice  to  his  patient  or  to  his  own  reputation,  afford  to  hazard  an 
operation  within  the  abdominal  cavity  without  using  those  methods 
of  antisepticism  that  are  expressed  in  the  Listerian  idea. 

Dr.  A.  asked  permission  to  relate  the  following  case,  which  he 
considered  of  interest  in  connection  with  the  case  reported  by  Dr. 
Erich.  The  patient  was  a  negro  woman,  age  31,  and  had  been 
married  between  nine  and  ten  years.  Her  youngest  child  was  about 
eight  years  old.  For  four  or  five  years  she  has  lost  considerable 
blood  during  menstruation  and  has  noticed  an  enlargement  of  the 
abdomen,  but  attributed  the  latter  to  taking  on  flesh.  For  several 
months  past  menstruation  has  been  very  profuse,  generally  lasting 
about  eight  days.  During  the  inter-menstrual  period  she  has  a 
discharge  from  the  vagina  of  a  clear  watery  fluid  and  ranging  in 
amount  from  a  teacupful  to  a  pint  in  twenty-four  hours.  The  dis- 
charge of  fluid  is  spasmodic  in  character,  deluging  her  clothing. 
Her  general  health  is  at  about  par.  Physical  examination  reveals  a 
globular  tumor  about  the  size  of  a  uterus  at  the  fifth  month  of 
pregnancy.  The  tumor  has  thick,  dense  walls,  and  is  largest  at  its 
upper  part.  The  cervix  uteri  is  normal  in  size  and  feel.  The  sound 
enters  the  uterus  5±  inches,  is  grasped  tightly  by  the  lower  segment, 
but  rotates  freely  in  the  cavity  near  the  fundus.  Dr.  A's  diagnosis 
is,  a  fibroid  of  the  uterus  undergoing  cystic  degeneration.  The 
indications  for  treatment  are  palliative,  as  in  the  present  condition 
of  the  patient  no  operative  procedure  would  be  justifiable.  The 
case  is  of  interest  from  the  fact  that  the  woman's  health  remains  so 
good  and  that  the  cyst  should  have  opened  into  the  uterine  cavity 
and  allowed  its  contents  to  discharge  as  described. 

Dr.  W.  E.  Mosely  thought  one  great  source  of  misunderstanding 
in  regard  to  antisepticism  came  from  the  inclination  people  showed 
to  limit  disinfectants  to  the  so-called  antiseptic  solutions  and  pow- 
ders. Those  surgeons  who  decry  most  loudly  the  use  of  antiseptic 
precautions  are  very  careful  to  expose  their  sponges,  etc.,  to  a  high 
degree  of  heat  before  using,  and  thereby  make  use  of  the  most 
powerful   means   of   rendering   them    aseptic.     Live   or   free,    dry 
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steam  is  found  to  be  the  most  effective  agent  in  disinfecting  on  a 
large  scale.  The  numerous  antiseptic  preparations  have  their 
places,  but  many  of  them  are  almost  or  quite  useless  unless  used  in 
very  concentrated  form,  and  others  are  poisonous  or  irritating,  and 
caution  must  be  exercised  in  their  application. 

Dr.  Erich  said  that  in  institutions  having  arrangements  for  disin- 
fection by  heat,  much  could  be  done  by  that  means,  but  in  our  own 
hospitals  he  thought  it  necessary  to  have  recourse  to  antiseptic 
fluids. 

If  any  question  arose  as  to  the  diagnosis  of  the  cast!  reported,  he 
would  refer  those  present  to  Billroth's  work  mentioned  in  his  paper, 
and  ask  a  comparison  of  the  specimen  with  the  description  found 
there.  He  thought  many  cases  were  diagnosticated  fibro-cysts 
which  were  not  really  i-uch,  as,  for  instance,  one  operated  upon  by 
himself,  which  proved  to  be  an  old  abscess  of  a  broad  ligament 
The  rule  laid  down  by  authorities  is,  that  fibro-cysts  contain  either 
blood,  serum  or  lymph,  and  that  the  diagnostic  value  of  coagula- 
bility of  the  fluid  contents  depended  entirely  upon  the  character  of 
cystic  degeneration.  In  the  seventy  cases  of  fibro-cystic  tumors 
collected  by  O.  Hear  only  eleven  contained  fluid  coagulating 
spontaneously. 

Regarding  the  question,  whether  the  removal  of  a  growth,  the 
size  of  that  shown,  was  a  justifiable  procedure  or  not,  he  thought 
the  social  position  of  the  patient  had  much  to  do.  He  considered 
that  a  rich  woman  would  have  been  able  to  endure  the  growth  for 
a  considerable  time,  even  until  the  menopause,  as  she  could  place 
herself  among  the  best  surroundings  and  have  proper  care  ;  but,  in 
the  case  in  hand,  the  woman  was  poor  and  obliged  to  earn  her  own 
living,  which  the  growth  prevented  her  from  doing.  He  had  repre- 
sented fully  to  his  patient  all  the  dangers  attending  the  operation, 
and  she  had  insisted  upon  undergoing  it.  In  such  cases  he  thought 
we  had  no  right  to  refuse  to  operate. 

He  considered  the  detection  of  a  small  amount  of  fluid  in 
Douglas'  cul-de-sac,  unless  encapsulated,  an  impossibility,  as  fiee 
fluid  would  recede  upon  the  slightest  pressure  from  without.  The 
peculiar  form  of  drainage  he  had  adopted  was  that  recommended 
by  Martin,  of  Berlin,  and  had  been  used  by  him  in  several  cases 
with  the  best  results. 

Dr.  P.  C.  Williams  asked  for  an  explanation  of  the  fact  that,  in 
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a  woman  dying  of  asthenia  there  should  be  a  temperature  of  96°  F. 
immediately  after  the  operation,  and  that  it  should  rise  each  day 
until  it  reached  104.8°  F.  on  the  day  of  her  death.  Would  not 
such  a  range  of  temperature  indicate  some  inflammatory  or  septic 
complication  ? 

Dr.  Erich  replied  that  he  considered  it  an  advantage  to  have  a 
slight  rise  of  temperature  after  an  operation,  as  he  thought  it  indi- 
cated a  greater  amount  of  vitality  in  the  patient  than  if  it  had  a 
tendency  to  remain  sub-normal.  That  with  the  closure  of  the  peri- 
toneal edges  by  the  exudation  of  lymph,  there  must  be  some  local 
peritonitis. 

Drs.  Ashley  and  H.  P.  C.  Wilson  emphasized  the  importance  of 
taking  the  patient's  social  position  into  account  in  considering  the 
advisability  of  any  operative  procedure,  and  agreed  with  Dr.  Erich 
in  his  conclusions. 

Dr.  Robert  T.  Wilson  exhibited  some  surgical  needles,  the  inven- 
tion of  Davis  Genese,  D.D.S.,  of  this  city.  Dr.  Genese  calls  his 
needles  "  Ividinized  Platina  Needles."  They  are  made  with  a 
platinized  gold  nead,  hardened  under  hydraulic  pressure.  Needles 
can  be  made  by  this  process  of  any  shape  or  size,  and  they  are  said 
to  be  indestructible  under  the  pressure  of  forceps  or  the  action  of 
acids,  but  can  be  bent  to  any  desirable  curve. 

Dr.  Moseley  thought  that,  judging  from  the  needles  shown,  they 
would  be  useless  in  any  operation  where  much  force  would  be 
required  for  their  intioduction.  Strong  steel  needles  will  often 
bend,  and  sometimes  break,  in  the  hands  of  skillful  operators,  and 
in  such  cases  a  needle  which  can  be  bent  as  easily  as  the  samples 
would  be  of  absolutely  no  value.  They  might  be  of  use  in  a 
limited  class  of  cases  where  their  introduction  would  require  but 
little  force. 

Dr.  Erich  said  that  the  danger  of  the  steel  needle  breaking  at  the 
eye  could  be  obviated  by  heating  it  at  ihat  end  and  allowing  it  to 
cool  slowly.  This  would  not  interfere  much  with  the  temper  of  rhe 
needle  at  its  point. 

In  his  operations  for  lacerated  cervix  he  uses  a  tourniquet  and 
supposes  he  is  a  marked  exception  to  the  rule  in  so  doing.  The 
instrument  he  uses  is  his  own  device  and  is  like  a  light  ecraseur, 
with  cat-gut  for  a  chain.  His  special  reason  for  using  it,  aside  from 
preventing  haemorrhage,  is  that  it  so  benumbs  the  cervix  that  he 
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does  not  need  to  use  any  other  means  of  producing  anaesthesia 
except  in  the  case  of  very  nervous  women,  when  he  has  recourse  to 
ether  or  chloroform.  The  use  of  this  instrument  demonstrated  to 
him  the  fact  that,  after  the  parts  had  been  hgated  for  sometime 
they  would  shrink,  allowing  the  bleeding  to  return  and  requiring 
the  tightening  of  the  tourniquet,  and  had  thus  taught  him  not  to 
depend  upon  a  ligature  in  supra  vaginal  amputation  of  the  uterus. 

Dr.  B.  B.  Browne  said  t  ,at  in  many  cases  of  deep  laceration  of 
the  cervix,  extending  up  to  and  beyond  the  vaginal  junction,  he 
thought  it  would  be  difficult,  if  not  impracticable,  to  apply  the 
tourniquet  above  the  seat  of  laceration.  We  asked  Dr.  Erich  how, 
in  such  cases,  he  prevented  cutting  the  ligature  of  the  tourniquet 
while  removing  the  cicatricial  tissue  from  the  angles. 

Dr.  Ashley  stated  that  he  continued  to  employ  the  tourniquet  in 
a  certain  number  of  cases.  He  had  found  it  useful  in  those  cases 
where  the  cervix  uteri  was  much  elongated  and  when  there  was 
hyperplasia  and  congestion  of  the  cervical  flaps.  He  could  verify 
the  assertion  made  by  Dr.  Erich  as  to  the  necessity  of  constantly 
tightening  the  loop  of  the  tourniquet  in  consequence  of  a  shrinkage 
of  the  tissues.  He  had  never  employed  cat-gut  as  a  lor  p,  but  used 
very  flexible  wire. 

Dr.  H.  P.  C.  Wilson  could  not  see  how,  in  those  cases  in  which 
the  laceration  extended  up  to  the  vaginal  junction,  it  would  be  pos- 
sible to  apply  the  touruiquet  so  as  to  clean  out  the  angles  without 
cutting  the  cat-gut  cord.  He  thought  that  in  certain  special  cases 
the  instrument  might  be  of  use. 

Dr.  Erich  replied  that  when  the  uterus  was  easily  movable,  by 
drawing  the  cervix  well  down,  the  tourniquet  could  be  applied 
above  the  angles  of  the  deep  laceration,  even  above  the  internal  os. 
That  the  only  cases  in  which  he  had  difficulty  were  those  in  which 
there  was  a  very  short  and  conical  cervix,  or  the  uterus  was  fixed, 
so  that  it  could  not  be  drawn  down  far  enough. 


The  Innominate  Artery  was  recently  ligatured  by  Mr.  Bennett 
May,  of  London.  The  patient,  who  so  far  has  done  well,  was  a 
laborer  suffering  from  a  large  subclavian  aneurism.  Dr.  V.  Mott 
first  performed  this  operation,  his  patient  living  four  weeks.  Dr. 
Smyth,  of  New  Orleans,  is,  we  believe,  the  only  surgeoa  who  has 
successfullv  tied  this  artery. — Medical  Record, 
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SAVING  CONDEMNED  LIMBS. 


Dr.  Sampson  Gamgee,  in  the  British  Medical  Journal,  says  : 

"  A  surgeon's  responsibilities  are  never  more  delicate  and  weighty 
than  when  he  is  called  upon  to  review  a  decision  to  amputate  a 
limb.  To  the  cases  elsewhere  published,*  in  which,  from  inability 
to  coincide  with  proposed  amputations,  I  have  successfully  adopted 
measures  to  save  limbs,  brief  notes  of  a  more  recent  case  may  be 
added  preliminary  to  comment. 

"  In  compliance  with  an  urgent  call  into  the  country.  I  visited  a 
patient  whose  leg  was  to  be  amputated  next  day.  I  gathered  from 
the  medical  attendant  that  a  fracture  through  the  right  ankle  had 
occurred  about  a  fortnight  previously  ;  great  swelling  having  super- 
vened, a  considerable  number  of  leeches  were  applied,  and  then 
padded  wooden  splints.  When  these  were  removed,  after  four  or 
five  days'  intense  suffering,  a  large  wound  was  exposed  on  the  inner 
aspect  of  the  limb,  which  was  much  swollen.  Splints  were  then 
discontinued,  carbolic  acid  lotion  applied,  and  amputation  advised 
after  consultation  with  a  hospital  surgeon. 

"  I  found  the  limb  from  foot  to  knee  greatly  swollen  and  tense, 
of  deep  red  color,  and  exquisitely  sensitive  to  the  slightest  touch. 
The  skin,  to  the  extent  of  several  square  inches  over  the  tendo 
Achillis  and  on  the  outer  part  of  the  leg,  threatened  disorganiza- 
tion ;  and  on  the  inner  side  of  the  ankle  was  an  irregularly  shaped, 
deeply  excavated  wound,  measuring  from  side  to  side  five  inches 
and  five-eighths,  from  above  downwards  three  inches  and  seven- 
eighths,  and  seemingly  penetrating  in  its  depressed  centre  into  the 
ankle-joint.  The  patient's  constitutional  state  was  sound,  but  pain 
and  want  of  sleep  had  produced  considerable  exhaustion.  Unable 
to  concur  in  the  proposed  amputation,  I  advised  twenty-four  hours' 
delay,  to  test  the  effect  of  the  treatment  which  I  proceeded  to  carry 
out.     Carefully  supporting  the  limb,  I  raised  the  foot  and  placed  on 

*Case  49,  p.  132,  Case  51,  p.  137,  Case  53,  p.  171,  Case  84,  p.  228,  in  Treatment 
of  Wounds  and  Fractures  by  the  author,  second  edition  Churchills. 
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the  outer  side  from  the  lower  third  of  the  thigh  downwards,  a 
double  millboard  splint,  gummed  and  padded  three  inches  thick 
with  dry  absorbent  gauze  and  cotton  tissue.  The  splint  embraced 
the  sole  of  the  foot,  wnich,  as  well  as  the  whole  inner  side  of  the 
limb,  was  padded  with  equally  thick  and  perfectly  smooth  folds  of 
the  tissue.  The  whole  was  now  smoothly  bandaged  with  long 
spirals  and  without  reverses,  and  with  equable  but  decided  pressure. 
Four  six-yard  bandages  were  used.  The  limb  was  then  placed  on 
the  outer  side  in  a  swing,  and  I  visited  the  patient  with  the  medical 
attendant  the  next  day.  Pain  had  been  much  less,  and  the  loosened 
bandages  denoted  great  subsidence  in  the  swelling.  Taking  the 
limb  out  of  the  swing,  the  bandages  on  the  inner  aspect  were  cut' 
and  the  absorbent  tissue,  soaked  with  a  great  quantity  of  matter, 
removed  ;  but  the  millboard  splint  on  the  outer  side  was  not  touched 
for  some  days.  The  skin  was  paler  and  much  less  sensitive  and 
tense.  The  same  dressing  was  repeated  on  the  following  three 
days.  The  improvement  locally  and  constitutionally  was  then  so 
marked  that  the  question  of  amputation  was  not  reopened  ;  and 
henceforward  the  dressing  was  only  renewed  every  other  day.  A 
considerable  slough  separated  from  over  the  tendo  Achillis  and  the 
outer  part  of  the  leg,  and  the  absorbent  tissue  before  application 
was  lightly  sprinkled  with  some  of  the  following  lotion  :  Four 
grains  of  sulphate  of  zinc,  half  an  ounce  of  methylated  spirits  of 
wine,  one  ounce  of  glycerine,  and  one  ounce  of  water.  The  wound 
surface  was  occasionally  touched  with  solid  sulphate  of  copper. 
The  dense  deposit  in  the  leg  above  the  wound  softened,  and  gave 
evidence  of  subcutaneous  pus,  which  was  carried  off  by  drainage- 
tubes,  one  of  which  was  passed  several  inches  up  the  inner  side  of 
the  leg,  by  corkscrew  movement,  from  beneath  the  upper  edge  of 
the  wound.  Another  tube  was  introduced  through  a  small  incision 
just  outside  the  middle  of  the  tibia.  The  outer  ends  of  the  drainage- 
tubes  were  made  to  project  out  of  the  dressings  into  a  tin  tray  con- 
taining dry  earth,  which  could  be  changed  whenever  necessary. 
The  more  perfectly  to  immobilize  tne  foot  and  ankle,  a  bracket 
millboard  splint  was  secured  on  the  outer  side,  so  as  to  embrace  the 
leg  just  below  the  calf,  and  also  the  outer  edge  of  the  foot.  Later 
on,  gummed  millboard  splints  were  placed  on  the  inner  and  posterior 
aspects  ;  and  it  may  give  some  idea  of  the  amount  of  padding  to 
state  that  at  each  dressing  half  a  pound  of  the  absorbent  gauze  and 


270  SAVING  CONDEMNED   LIMBS,  ETC. 

cotton  tissue  was  used.  For  the  first  six  weeks  the  dressing  was 
renewed  every  other  day,  after  that  on  Mondays  and  Thursdays. 
The  patient  left  her  bed  for  the  couch  at  the  end  of  two  months;  in 
another  fortnight  she  removed  downstairs,  and  then  the  wound  on  the 
inner  side  of  the  ankle  was  solidly  healed,  with  fair  and  steadily  im- 
proving movement  in  the  joint. 

"  The  recovery  of  the  limb  was  due  to  a  variety  of  agencies,  chief 
amongst  which  were  immobility,  position,  pressure,  infrequent  and  dry 
dressings,  with  drainage  by  absorbent  tissue,  glycerine  and  tubes.  It 
was  remarkable  how  the  very  tender  limb,  which  at  first  could  scarcely 
bear  the  slightest  touch,  became  comfortable  under  equable  elastic 
pressure,  physiological  position  and  absolute  rest.  I  have  elsewhere* 
recorded  a  case  in  which  a  patient  with  a  tender  swollen  leg,  similarly 
treated,  spontaneously  expressed  himself  in  these  words:  '  It  is  won- 
derful how  I  can  bear  the  limb  handled  now,  and  I  could  not  stand  a 
feather  touching  it  last  night.'  Glycerine  in  such  cases  acts  as  an 
antiputrescent,  aud  by  its  great  affinity  for  water  powerfully  aids 
absorbent  tissues  in  securing  perfect  surface  drainage,  and  keeping 
parts  clean  and  sweet  without  the  use  of  water.  The  plan  of  wound 
treatment,  based  on  physiological  principles,  which  I  have  enjoyed  the 
frequent  privilege  of  illustrating  in  these  columns,  was  strikingly 
exemplified  in  the  case  above  related.  The  limb  was  in  such  a  condi- 
tion that  it  was  impossible  to  foretell  its  recovery  with  certainty,  and 
it  was  only  by  the  utmost  care  at  every  dressing  that  the  result  was 
attained.  But  I  was  from  the  first  hopeful.  In  a  large  proportion  of 
cases  in  hospital  and  private  practice  in  which  I  have  been  called  upon 
to  amputate,  I  have  not  touched  the  knife  and  have  spared  the  limb. 
A  clear  conception  of  physical  and  physiological  principles,  unpreju- 
diced application  and  combin  -tion  of  therapeutic  resources  according 
to  the  circumstances  of  particular  cases,  gentle  yet  firm,  painstaking 
yet  not  meddlesome  manipulation,  are  very  powerful  agencies  in 
saving  condemned  limbs." — Medical  and  Surgical  Reporter. 


Vaccination  from  the  calf  is  now  practiced  at  four  of  the  public 
vaccine  stations  at  Calcutta;  aud  Dr.  O'Brien,  the  health  officer, 
reports  that  it  is  not  now  regarded  with  disfavor  by  the  people. — 
Medical  and  Surgical  Reporter. 

*Wounds  and  Fractures,  p.  187. 
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Dr.  J.  B.  Johnson,  in  the  Medical  and  Surgical  Reporter,  offers  the 
following  suggestions  for  the  treatment  of  pruritus  ani : 

"These  local  manifestations  of  disease  usually  owe  their  origin  in 
part  to  derangement  of  the  general  system,  and  any  indication  in  this 
respect  should  be  attended  to  at  once.  If  the  patient's  tongue  is 
furred,  he  should  have  five  grains  of  calomel  and  five  grains  of  blue 
mass  made  into  a  pill  once  or  twice  a  week  (for  a  week  or  two),  fol- 
lowed by  a  saline  purgative  the  morning  after  the  mercurial  dose,  and 
take  for  a  few  weeks  (with  or  without  the  addition  of  five  drops  of 
Fowler's  solution  with  each  dose)  the  following  alterative ; 

r>.     Iodide  potassium,  3  ij. 

Aqua  distil.,  2  vj. 

Fid.  ext.  quassia,  3  ss. 

Sig. — Shake  well. 
Dose — A  tablespoonful  after  each  meal. 

The  local  treatment  should  be  commenced  by  the  institution  of  the 
most  perfect  cleanliness.  The  patient  should  be  instructed  to  wash  his 
anus  well  with  a  cloth  and  cold  water  after  each  action  of  the  bowels, 
and  then  to  bathe  his  anus  with  the  following  wash : 

1^.     HydrosulpSte  of  soda,  3  ss. 

Carbolic  acid,  3  ij. 

Aqua  distil.,  5  iv. 

Glycerine,  3  ij. 

Mix.  Sig. — Shake  the  wash  well,  and  use  freely  after  first  thor- 
oughly washing  the  anus  with  cold  water. 

In  addition  to  this  treatment  the  patient  must  every  night  or  two, 
after  undressing  for  bed  and  washing  and  drying  his  anus,  lie  upon  his 
face,  and  with  his  hands  behind  him,  separate  his  nates  as  widely  as 
possible,  and  be  instructed  to  strain  as  at  stool,  and  while  thus  strain- 
ing the  anus  will  protrude,  and  while  the  anus  is  protruding  in  conse- 
quence of  the  strong  effort,  five  or  ten  grains  of  pulv.  iodoform  must 
be  sprinkled  upon  the  anus  from  a  knife  or  spatula  by  an  assistant 
The  minute  eruption  which  causes  this  most  distressing  itching  will  be 
found  most  abundani  at  the  junction  of  the  mucous  membrane  of  the 
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rectum  and  the  skin  of  the  anus,  and  it  is  at  this  situation  that  the 
application  does  the  most  good.  The  patient  should  allow  the  iodo- 
form to  remain  in  the  position  of  its  application  during  the  night, 
repeating  during  the  day  his  ablutions  of  the  anus  after  each  action. 
The  probability  is  that  after  two  or  three  nightly  applications  of  the 
iodoform  all  pruritus  will  disappear  ;  but  the  patient  should  be  directed 
to  have  the  application  of  the  iodolorm  continued  three  or  four  times 
a  week  until  he  is  entirely  relieved.  I  have  never  known  a  case  to 
resist  this  treatment,  and  frequently  washing  the  anus  well,  and  nightly 
applying  the  iodoform,  is  the  only  treatment  I  prescribe." 


ROTHELN,  OR  "  GERMAN  MEASLES."* 


In  a  lecture  before  the  Association  for  Internal  Medicine  in  Berlin, 
in  June,  1885,  Dr.  A.  Klaatsch,  after  a  review  of  the  literature  of  the 
subject,  describes  this  disease  as  observed  by  himself  in  two  epidemics, 
the  first  of  which  occurred  in  1861,  the  second  in  1884-'85.  During 
the  latter  epidemic  he  had  had  opportunity  to  observe  forty  instances 
of  the  disease,  occurring  in  seventeen  families,  the  majority  of  which 
cases  had  already  had  measles. 

The  manifestations  of  rotheln  are  those  of  a  mild  disease,  and  the 
eruption  appears,  as  a  rule,  without  any  prodromata.  As  is  the  case 
with  all  the  exanthemata,  the  eruption  may  be  of  various  grades  of 
intensity,  and  every  stage  from  the  ill-defined  and  incomplete,  to  the 
well-marked  and  characteristic  form  of  eruption,  may  be  witnessed. 
In  typical  cases  the  body  is  covered  with  highly  colored  red  spots, 
universally  distributed.  There  are  two  different  forms  of  eruptions. 
It  may  either  be  punctuate  in  appearance,  and  resemble  a  collection 
of  numerous  small  dots  made  with  a  pen  dipped  in  red  ink,  or  it  may 
consist  of  larger  spota  of  one-half  to  one  centimeter  in  diameter,  which 
are  of  lighter  color  in  the  centre  than  in  the  periphery.  These  maculie 
are  not  circular  in  shape,  like  those  which  form  the  eruption  of 
measles,  but  are  nearly  always  possessed  of  a  border,  which  is  irregular 


*Zeitschrift  fur  Klin.  Medecin,  1385,  Band  X,  Heft.  1  and  2.  s.  1. 
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and  composed  of  projecting  angles  and  indentations,  which  may  be 
discerned,  even  when  the  eruption  is  very  thickly  distributed,  and  in 
such  cases,  also,  the  individual  lesions  are  separated  bv  skin  of  normal 
appearance.  The  author  is  uuable  to  state  with  certainty  whether  the 
larger  form  of  eruption  is  developed  from  the  smaller,  although,  in 
some  instances,  such  seemed  to  be  the  case.  As  a  rule,  the  eruption  is 
manifest  over  the  whole  body,  from  head  to  foot,  being  most  marked, 
however,  upon  the  face,  the  shoulders,  the  extensor  surfaces  of  the 
arms,  the  lower  part  of  the  back,  and  on  the  buttocks.  The  color  of 
the  eruption  is  generally  less  vivid  upon  the  lower  than  upon  the 
upper  part  of  the  body.  Sometimes  portions  of  the  body,  such  as  the 
face,  remain  entirely  untouched  by  the  eruption,  and  occasionally  it  is 
grouped  in  an  irregular  and  limited  manner.  One  of  the  most 
striking  instances  of  curious  distribution  of  the  eruption  was  the  case 
of  a  boy,  in  which  only  the  lower  part  of  the  body  below  the  waist 
was  affected.  In  another  case,  the  eruption  formed  a  red  baud  around 
each  thigh.  Oftentimes  the  skin  between  the  individual  lesions  of  the 
eruption  is  reddened  by  erythema,  so  that  the  whole  skin  is  of  a 
uniform  redness,  reminding  one  of  scarlet  fever.  A  coalition,  how- 
ever, of  the  individual  lesion,  such  as  takes  place  in  measles,  has  not 
been  observed  by  the  writer.  Occasionally  these  macule  are  so 
thickly  distributed  that  the  whole  cutaneous  surface  appears  of  the 
same  red  color,  and  it  is  only  by  pressure  with  the  finger  and  the  pro 
duction  of  temporary  anaemia,  that  the  individual  lesions  may  be 
detected,  as  the  redness  of  the  skin  reappears.  Occasionally  minute 
pustules  are  developed  upon  the  hypersemic  base  furnished  by  the 
eruption.  A  hemorrhagic  variety  of  eruption,  such  as  occurs  in 
measles,  has  never  been  seen  by  the  writer,  but  the  eruption,  however, 
if  of  an  intense  character,  may  leave  behind  it  a  yellowish  discolora- 
tion of  the  skin,  which  lasts  for  sometime.  It  is  only  in  rare  instances 
that  the  appearance  of  the  eruption  was  accompanied  by  itching.  The 
eruption  follows  the  same  course  of  development  as  that  of  measles, 
appearing  first  upon  the  head,  and  afterwards  upon  other  parts  of  the 
body,  but  its  spread  takes  place  much  more  quickly  than  is  the  case 
in  measles,  often  twelve  hours,  and  rarely  more  than  twenty-four 
hours,  being  sufficient  time  for  its  entire  development.  As  a  rule, 
lasting  about  three  days,  and  in  severe  cases  five  days,  its  departure  is 
as  rapid  as  its  appearance. 

In  about  one-half  the  cases  of  the  disease  there  was  a  rise  of  tern- 
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perature  rarely  reaching  39°  C,  which  made  its  appearance  with  the 
eruption  and  continued  for  one  day  only,  while  the  general  subjective 
feelings  of  the  patients  were  in  no  way  disturbed.  As  constant  and 
accompanying  symptoms,  were  observed  injection  of  the  conjunctive, 
reddening  of  the  pharynx  and  enlargement  of  the  lymphatic  glands 
The  expression  of  the  eyes  was  peculiarly  dim,  but  there  was  observed 
neither  photophobia  nor  hypersecretion  of  tears.  The  redness  of  the 
pharynx  was  diffuse,  not  spotted,  as  in  measles,  and  was  confined  in  its 
distribution  to  the  back  wall  of  the  pharynx,  the  pillars  of  the  fauces, 
the  tonsils  and  the  lower  part  of  the  soft  palate.  In  no  case  was  there 
observed  any  severe  "sore  throat"  as  a  result  of  this  reddening  of  the 
mucous  membrane  of  the  same.  Almost  characteristic  of  the  disease 
was  the  well-marked  enlargement  of  the  cervical  lymphatic  glands 
and  the  lymphatic  glands  over  the  mastoid  processes,  which  could  be 
detected  in  every  case  without  exception.  A  similar  enlargement  of 
the  lymphatic  glands  has  never  been  observed  by  the  writer  in  connec- 
tion with  measles.  In  most  of  the  ca  es  of  rotheln  there  was  also 
moderate  enlargement  of  the  lymphatic  glands  in  the  axilla?  and 
groins.  This  enlargement  of  the  lymphatic  glands,  however,  does  not 
occur  in  all  epidemics,  since  Thomas,  who  observed  the  disease  very 
carefully,  expressly  states  that  he  was  unable  to  make  out  any  enlarge- 
ment of  the  lymphatic  glands. 

While  the  course  of  the  disease  occurring  in  children  who  have 
been  previously  in  good  health,  is  always  a  favorable  one,  a  few  cases 
of  death  were  observed  in  children  already  sickly  and  debilitated 
from  other  causes.  The  writer  considers  the  dis  ase  to  be  contagious 
but  to  a  limited  degree  since  he  has  repeatedly  observed  instanees 
where  the  disease  was  confined  to  one  child  of  a  family.  The  most 
marked  expression  of  its  contagiousness  was  furnished  in  a  girls'  board- 
ing school.  One  of  the  scholars  having  been  attacked,  all  the  other 
inmates  were  sent  home,  and  of  these  eleven  were  attacked  by  the 
disease.  The  apparent  incubation  of  the  malady,  as  far  as  could  be 
made  out,  varied  from  fourteen  to  twenty-two  days.  The  disease  was 
not  confined  to  children,  the  writer  having  met  with  it  eight  times  in 
persons  of  from  eighteen  to  thirty-five  years  of  age. — Boston  Medical 
and  Surgical  Journal. 
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The  disadvantages  attending  the  employment  of  the  iodide  of 
potassium  have  long  been  noticed  and  commented  upon  in  England  ; 
but,  probably  from  the  fact  that  the  other  iodides  have  never  come 
into  anything  like  general  use  here,  these  disadvantages  have  been 
supposed  to  result  from  the  exhibition  of  an  iodide  as  such,  and 
therefore  likely  to  follow  the  administration  of  iodides  of  other 
bases  than  potassium.  The  subject  has,  however,  been  taken  up 
and  studied  of  late  in  a  more  scientific  manner,  especially  abroad, 
and  we  are  thus  enabled  to  judge  on  other  than  empirical  grounds 
the  relative  advantages  of  the  different  iodides. 

The  object  with  which  any  drug  is  given  is,  or  should  be,  the 
relief  of  certain  definite  symptoms  ;  but  it  need  scarcely  be  re- 
marked that  no  drug,  so  far  as  one  is  enabled  to  judge,  ever  corre- 
sponds so  exactly  to  any  particular  morbid  condition  as  to  cover 
that  particular  pathological  area  and  no  more.  The  effect  of  the 
drug  overlaps  the  diseased  area,  so  to  speak,  and  produces,  or  is  apt 
to  produce,  a  train  of  symptoms  not  onlv  unnecessary  and  undesi- 
rable, but  oftentimes  positively  injurious.  Now,  when  iodide  of 
potassium  is  given  in  any  beyond  quite  small  doses — and  large  doses 
have  lately  been  recognized  as  indispensable  to  the  relief  of  many 
cases  where  no  improvement  has  been  effected  by  the  smaller 
doses — various  troublesome  consequences  are  to  be  noticed,  first 
among  which  is  an  extreme  depression.  We  may  here  recall  the 
well-known  fact  that  potassium,  and  all  salts  into  the  composition  of 
which  it  enters,  exert  this  depressing  influence,  lowering  the  blood. 
pressure  and  s'owing  the  heart.  So  marked  is  this  action  on  the 
heart,  that  large  doses  (one  ounce  and  upwards)  would  probably 
cause  dangerous,  if  not  fatal,  syncope,  were  it  not  for  the  fact  that 
its  emetic  action  is  so  far  constant  in  these  doses,  as  to  obviate  the 
risk  of  its  being  absorbed  in  quantities  sufficient  to  show  its  power 
in  this  direction.  The  depression,  neveitheless,  is  always  present  to 
some  extent,  and  must  often  be  undesirable.  Sodium  and  its  salts 
are  comparatively  exempt  from  this  ill  effect ;  and,  therefore,  ceteris 
paribus,  the  use  of  the  sodium  iodide  is  indicated  wherever  we  think 
proper  to  employ  large  doses  of  an  iodide,  or  where  the  state  of  the 
patient   is  such   as  to  render  further   depression   unadvisable.     In 
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support  of  the  argument  that  the  depression  is  the  effect  of  the  salt, 
as  a  potassium  compound,  and  not  as  an  iodide,  the  following  experi- 
ments may  be  adduced.  When  muscular  tissue  is  cut  out  of  the 
living  body  and  placed  in  a  2  or  3  per  cent,  solution  of  a  potassium 
salt,  the  chloride,  for  example,  the  musclar  fibres  immediately  lose 
their  irritability.  If  this  exposure  to  the  potassium  salt  be  not  con- 
tinued for  too  long  a  time,  immersion  in  a  solution  of  sodium 
chloride  will  restore  to  the  muscle  its  irritability.  Further,  if 
healthy  muscular  tissue  on  removal  from  the  living  body  be  im- 
mersed in  a  solution  of  chloride  of  sodium,  its  irritability  will  be 
preserved  for  a  much  longer  period  than  if  it  be  immersed  in  pure 
water  (Kiihne).  The  salt-frog,  common  in  the  physiological  labo- 
ratory, is  a  practical  instance  of  the  stimulating  action  of  solutions 
of  sodium  chloride  upon  the  living  animal  tissue. 

Second  in  the  list  of  inconveniences  following  the  employment  of 
iodide  of  potassium  comes  the  collection  of  symptoms,  catarrh  of 
the  conjunctival,  naso-pharyngeal,  and  respiratory  mucous  mem- 
branes, and  headache,  known  as  iodism  ;  and  this  is  not  uncom- 
monly accompanied  by  catarrh  of  the  gastro-intestinal  mucous 
membrane,  giving  rise  to  epigastric  pain  and  discomfort,  dyspepsia 
and  diarrhoea.  An  analytical  study  of  the  physiological  effect  of 
the  drug  will  show  that  the  catarrh  of  the  gastro-intestinal  mucous 
membrane  is  probably  due  to  the  potassium  of  the  salt,  which  pro- 
duces the  effects  alluded  to  above,  on  coming  into  contact  with  the 
muscular  walls  of  the  stomach  during  absorption.  For  this  reason 
the  drug  will  often  be  tolerated,  if  the  precaution  be  taken  to  give 
it  largely  diluted  with  an  alkaline  mineral  water.  The  coryzal 
symptoms  are  probably  due  to  the  iodine  component  of  the  salt ;  it 
is  only  of  minor  importance  so  far  as  the  general  health  of  the 
patient  is  concerned,  and  is  variously  accounted  for  by  different 
authorities.  The  only  theory  as  to  its  etiology  which  we  shall 
mention  is  the  one  advocated  in  the  latest  edition  of  Nothnagel 
and  Rossbach.  According  to  these  authorities,  the  catarrh  of  the 
nasal  and  respiratory  mucous  membranes  occurs  only  when  either 
free  iodine  is  used  externally  together  with  the  iodide  of  potassium 
internally,  or  when  the  potassium  iodide  which  is  used  is  impure 
from  the  presence  of  some  free  iodine  ;  in  either  case,  it  is  the 
direct  irritation  of  the  free  iodine,  either  in  the  process  of  excretion 
or  when  inhaled  as  a  vapor,  which  causes  the  catarrh.     If  this  be 
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so,  these  effects  will  be  avoided  by  care  being  taken  to  administer  a 
pure  potassium  or  sodium  iodide.  What  has  been  said  as  to  the 
cause  of  the  catarrh  will  hold  good  for  the  eruption  also  ;  the  latter 
is  the  external  manifestation  of  an  irritation  of  the  integument, 
just  as  the  former  is  of  irritation  of  the  mucous  membranes. 

We  are  ignorant,  it  is  true,  of  the  exact  mode  of  action  of  the 
iodides,  and  of  the  iodide  of  potassium  in  particular  ;  our  employ- 
ment of  it  is  empirical,  and  we  are  reduced  to  the  vague  designation 
of  "  specific "  to  describe  its  therapeutical  effect.  If  this  be  the 
case  in  speaking  ot  its  action  in  cases  of  tertiary  syphilis,  how  much 
more  applicable  is  it  when  employed  in  an  "alterative"  or 
"  resorbent,"  where  its  modus  operandi  can  scarcely  be  guessed  at. 
Be  this  as  it  may,  whatever  effect  can  be  attributed  as  a  "specific" 
to  iodide  of  potassium  can  probably  with  equal  justice  be  credited 
to  the  other  iodides,  and  particularly  to  iodide  of  sodium  ;  while, 
as  we  have  endeavored  to  show,  the  inconvenience  resulting  from 
the  employment  of  an  iodide  in  large  doses,  is  minimised  by  the 
substitution  of  sodium  for  potassium  salts.  The  same  remarks 
apply  with  few  reservations  to  the  analogous  salts  of  bromine. 
Such  authorities  as  Notbnagel  and  Rossbach  assert  that  they  have 
used  the  sodium  iodide  almost  exclusively  for  some  years  past  where 
the  drug  had  to  be  given  for  a  long  time,  with  results  equal  to  those 
obtained  from  the  iodide  of  potassium;  and  Dr.  H.  W.  Berg,  of 
New  York,  has  used  it  with  similar  good  results  in  cases  of  preg- 
nant women  under  the  influence  of  syphilis. 

To  sum  up,  then,  we  may  claim  for  sodium  iodide  that  (1)  it  can 
be  used  therapeutically  for  almost  all,  certainly  the  chief,  purposes 
for  which  potassium  iodide  is  used,  and  with  similar  beneficial 
results  ;  (2)  that  sodium  iodide  is  more  assimilable  than  the  iodide 
of  potassium,  both  locally  to  the  digestive  organs,  and  to  the  gen- 
eral system  ;  (3)  that,  as  a  result,  many  of  the  local  and  general 
undesirable  effects  which  are  produced  by  the  potassium  iodide  do 
not  follow  the  use  of  the  sodium  iodide.  It  is  to  be  hoped,  there- 
fore, that  the  sodium  iodide  will  be  used  by  those  whose  clinical 
advantages  allow  an  extensive  trial  of  the  drug,  so  that  a  more 
extended  experience  may  confirm  that  which  a  limited  experience 
seems  to  claim  for  this  drug.— British  Medical  Journal. 
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REMARKABLE  RESULTS  OF  THE  NEW  GERMAN  CESA- 
REAN OPERATIONS. 


These  distinct  methods  of  performing  or  completing  the  Cesarean 
section  have  been  devised  and  tested  in  Germany  during  the  last 
five  years  ;  two  of  them  by  their  respective  originators,  and  the 
third  likewise,  and  also  by  several  operators,  who  have  been  influ- 
enced by  its  designer  to  adopt  his  method.  The  cases  in  which  this 
operation  has  been  performed,  amounting  to  seventeen  in  number, 
have  bad  a  far  less  fatality  than  has  followed  in  the  same  country, 
either  the  old  Cesarean  section  or  its  modification  by  utero-ovarian 
amputation. 

The  processes  which  bear  the  names,  respectively,  of  Frank, 
Kehrer  and  Sanger,  have  been  fully  described  in  The  American 
Journal  of  the  Medical  Sciences  for  July,  1884,  page  232,  to  wit : 

Frank's  Method. — Wash  the  abdomen  with  ether  and  with  a  five 
per  cent,  solution  of  carbolic  acid  ;  disinfect  the  vagina  by  irri- 
gating with  the  latter  fluid.  Turn  out  the  uterus  entire,  and  incise 
it  vertically,  commencing  low  down  in  the  vesico-uterine  excava- 
tion ;  extract  the  foetus  and  secundines  ;  wash  the  front  of  the 
uterus,  its  interior  and  the  vagina  with  a  five  per  cent,  carbolic  acid 
solution.  Pass  a  large  drainage-tube  through  the  abdominal  and 
uterine  wounds  and  out  through  the  vagina.  Suture  the  uterus 
above  the  tube  with  strong  catgut.  Draw  the  round  ligaments 
together  above  the  uterine  wound,  and  secure  them  with  sutures  of 
of  Czerny  silk,  so  as  to  close  over  and  separate  from  the  abdominal 
cavitv  the  vesico-uterine  pouch,  which  is  to  be  drained  by  three 
tubes — "one  utero-vaginal,  one  pre-uterine,  and  a  third  applied 
along  the  uterine  wound  to  the  top  of  the  pavilion." 

Process  of  Kehrer. — Open  the  abdomen  through  the  linea  alba. 
Incise  the  uterus  transversely  between  the  insertions  of  the  round 
ligaments.  Extract  the  foetus  and  secundines  ;  close  the  muscular 
layer  of  the  uterus  by  from  six  to  ten  deep-seated  stitches  of  car- 
bolized  silk,  and  the  peritoneal  portion  by  from  twelve  to  twenty- 
five.  Use  Listerism  in  the  operation  and  dressings,  abdominal 
drainage  and  vaginal  irrigation. 

Process  of  Sanger. — Abdominal  incision   to  be  made  as  usual ; 
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two  strong  ligatures  are  to  be  inserted  through  the  margins  of  the 
wound  near  its  upper  angle  to  be  drawn  upon  after  turning  out  the 
uterus.  Membranes  to  be  ruptured  through  the  vagina.  If  prac- 
ticable, the  uterus  is  to  be  lifted  out  and  held  vertically.  A  sheet 
of  caoutchouc,  moistened  with  a  five  per  cent,  solution  of  carbolic 
acid,  is  to  be  made  to  inclose  the  cervix  and  cover  the  abdomen  ;  to 
protect  its  cavity  against  the  entrance  of  fluid.  The  ligatures  are 
to  be  drawn  upon  to  close  the  abdominal  wound,  while  the  uterus  is 
incised  in  sutu,  manual  compression  is  to  be  made  as  a  haemostatic 
upon  its  lower  segment ;  if  opened  after  being  turned  out,  manual 
compression:  the  application  of  clamps  to  the  broad  ligaments,  or 
of  an  elastic  tube  to  the  cervico-uterine  cone.  After  evacuating 
the  uterus,  any  haemorrhage  from  the  wound  is  to  be  checked  by 
haemostatic  pincettes.  When  the  uterus  has  well  contracted,  pass 
a  utero-vaginal  drainage-tube,  and  introduce  a  carbolized  sponge 
into  the  uterine  cavity.  Dissect  the  peritoneum  free  from  the 
muscular  edges  of  the  uterine  wound,  and  pare  from  the  latter  on 
each  side  a  long  slice  of  tissue  of  a  wedge-shape,  the  thick  edge 
being  next  to  the  peritoneal  side,  and  the  tbin  edge  to  the  uterine 
cavity.  The  free  edges  of  the  peritoneum  are  now  to  be  turned 
in  over  the  muscular  layer,  and  deep-seated  stitches  of  silver  wire 
or-  silk  inserted,  so  as  to  penetrate  the  peritoneum  and  pass  nearly 
through  the  muscular  coat.  Then  superficial  stitches  at  short  inter- 
vals are  to  be  passed,  so  as  to  secure  the  turned  in  peritoneum  and 
keep  its  serous  surfaces  in  contact,  making  a  secure  welt. 

Frank  has  operated  twice,  viz:  on  August  9,  1881,  and  December 
b,  1884,  losing  the  first  patient,  who  died  of  shock  in  ten  hours,  and 
saving  the  second.  Kehrer  has  had  four  cases,  viz  :  on  September 
25,  1881  ;  November  13,  1881  ;  April  11,  1882,  and  June  20,  18S5. 
The  first  and  fourth  recovered  ;  the  second  died  of  septic  perito- 
nitis in  fifty-three  hours,  and  the  third  of  septicaemia  in  five  days. 
The  Sanger  operation  has  been  performed  in  Germany  alone  eleven 
times,  five  times  by  Leopold,  of  Dresden,  the  first  on  May  25,  1882, 
with  the  loss  of  one  case,  his  fourth,  operated  upon  November  28, 
1884,  which  died  in  five  days  of  septic  peritonitis.  Sanger  has 
operated  four  times  in  Leipzig,  the  first  on  November  16,  1884,  and 
the  other  three  last  year.  These  patients  all  recovered.  A  tenth 
Sanger  operation  was  that  of  Beumer,  which  was  unfortunately 
fatal  in  forty  hours,  the  woman  being  found  upon  autopsy  to  have 
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had  a  pyelonephritis  ;  this  operation  was  in  Griefswald.  The 
eleventh  case  was  under  the  care  of  Oberg,  of  Hamburg,  and  was 
operated  upon  on  July  17,  1884  ;  the  patient  recovered. 

We  have,  then,  seventeen  of  the  new  German  Cesarean  opera- 
tions to  be  placed  to  the  credit  of  Germany,  with  the  saving  of 
thirteen  women,  or  76  6-17  per  cent,  By  the  Sanger  operation 
alone,  we  have  the  remarkable  result  of  81  9-11  percent,  of  women 
saved,  and  100  per  cent,  of  the  children,  which  is  considerably  more 
than  double  the  saving  effected  by  the  Porro  method  in  Germany. 
To  find  an  equivalent  of  nine  women  saved  by  the  Cesarean  section 
in  the  United  States,  we  must  go  back  over  a  period  of  eleven  years, 
and  examine  the  records  of  thirty-nine  operations,  by  which  thirty 
women  and  twenty  children  were  lost.  This  frightful  mortality,  of 
76  12-13  percent,  of  women  is  far  greater  than  was  encountered 
thirty  years  ago  in  our  country,  and  is  largely  due  to  the  fact  that 
the  Cesarean  operation  is  believed  to  be  almost  inevitably  mortal, 
and  hence  is  not  resorted  to  until  the  patient  is  in  an  almost  hope- 
less state.  We  have  made  the  operation  by  delay  as  fatal  as  our 
English  text-books  teach  us  it  is  in  Great  Britain  ;  and  have  done 
this,  too,  notwithstanding  the  fact  that  early  operations  have  saved 
75  per  cent,  of  our  women. — Medical  News. 


DR.  WOOLDRIDGE'S  RECENT  RESEARCHES  ON  COAG- 
ULATION OF  THE  BLOOD. 


Both  in  its  chemical  and  physiological  aspects,  coagulation  of  the 
blood  has  important  physiological  and  pathological  relations  ;  and, 
although  many  facts  are  now  known  which  throw  much  light  upon 
the  changes  which  take  place,  the  phenomena  have  by  no  means 
been  fully  explained.  The  earlier  researches  of  Buchanan  and 
Schmidt  tended  to  prove  that  fibrin  was  formed  from  two  proteid 
bodies,  parglobulin  and  fibrinogen,  by  the  action  of  a  special  fibrin- 
ferment,  which  was  liberated  by  a  disintegration  of  the  white  blood- 
corpuscles.  Hammersten,  however,  has  shown  that  paraglobulin 
plays  no  part  in  the  formation  of  fibrin,  fibrinogen  being  the  only 
precursor  of  that  body.     So  simple  a  statement  of  the  chemical 
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changes  in  coagulation,  does  not,  however,  explain  all  the  phenomena 
observed,  as  Dr.  L.  C.  Wooldridge  has  shown  in  the  extended 
experiments  which  are  the  subject  of  this  article. 

Living  blood,  as  is  well  known,  consists  of  plasma  and  corpuscles. 
Shed  blood  soon  coagulates,  forming  a  clot  (fibrin  and  corpuscles) 
and  serum  (containing  albumen  and  paraglobulin).  The  question 
of  the  composition  of  living  plasma  is  that  which  is  the  most  im- 
portant in  studying  the  changes  in  coagulation.  The  method  used 
in  the  investigation  has  the  object  of  preventing  coagulation. 
Thus,  if  blood  be  drawn  into  an  equal  quantity  of  10  per  cent, 
sodium-chloride  solution,  it  will  not  coagulate ;  nor  will  drawn 
blood  coagulate,  if,  during  life,  a  solution  of  peptones  be  injected 
into  the  vessels.  In  the  latter  case,  if  the  blood  be  repeatedly 
centrifugalized,  the  corpuscles  are  completely  separated,  leaving  a 
clear  plasma,  the  reactions  of  which  can  be  studied.  If  this  pep- 
tone-plasma be  cooled  to  0°  Cent.,  a  body  is  separated  which  con- 
sists of  what  has  hitherto  been  considered  as  the  "Blutplattchen," 
or  ha3matoblasts,  a  body  which  is  a  proteid,  and  which,  although 
uncoagula'ole  on  the  addition  of  fibrin  ferment,  will  coagulate  on 
adding  the  lymph-corpuscles.  Wooldridge,  therefore,  considers  the 
hsematoblasts,  not  as  organized  bodies,  but  as  proteid  precursors  of 
fibrin. 

After  the  separation  of  this  body,  peptone-plasma  gives  only  a 
small  clot  on  the  addition  of  fibrin-ferment,  though  it  may  be  made 
to  become  quite  solid  if  it  be  diluted  four  times  with  water,  and  a 
stream  of  carbonic  acid  be  passed  through  the  liquid.  The  plasma, 
therefore,  contains  a  small  amount  of  ordinary  fibrinogen,  coagulate 
by  ferment,  and  a  large  amount  of  another  precursor  of  fibrin. 
This  statement  is  confirmed  by  the  investigation  of  blood  which 
has  been  prevented  from  coagulating  by  sodium  chloride,  and  from 
which  the  corpuscles  have  been  removed.  The  resulting  plasma 
gives  only  a  slight  clot  with  fibrin-ferment,  and  the  supernatant 
liquid  is  found  to  give  no  precipitate  with  heat  up  to  90°  Cent.  ; 
whereas,  if  fibrinogen  were  present,  it  ought  to  be  precipitated  at 
56°  Cent.  ;  yet  this  plasma  gives  a  dense  clot  on  diluting  four  times, 
and  adding  fibrin-ferment.  These  results  are  more  remarkable 
when  we  consider  that  albumen  is  present,  and  ought  to  come  down 
at  70°  Cent. 

The  most  important  part  of  Dr.    Wooldridge's  researches,  and 
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that  on  which  he  laid  special  stress  in  the  Croonian  Lecture  before 
the  Royal  Society,  and  in  the  lecture  delivered  before  the  Vice- 
Chancellor  of  the  University  of  London,  and  the  Master  of  the 
Grocers'  Company,  deals  with  the  agents  which  hasten  coagulation, 
and  they  are  important  from  their  pathological,  and  even,  perhaps, 
therapeutical  significance. 

By  uncontrovertible  experiments,  it  has  been  shown  that  lecithin, 
which  is  a  phosphorized  fat,  has  a  marked  effect  in  bringing  about 
coagulation.  Thus,  if  dogs  blood  be  drawn  into  dilute  sodium 
chloride  solution,  at  a  temperature  of  about  freezing  point,  it  is 
found  that  it  will  coagulate  if  lecithin  be  present  in  an  emulsified 
state,  whereas  coagulation  is  delayed  for  many  hours,  if  the  low 
temperature  be  maintained,  and  lecithin  be  absent.  This  is  not  all, 
however  ;  an  "active  lecithin"  may  be  obtained  from  lymph-glands, 
blood,  testis,  brain  and  yeast  ;  and,  if  the  fluid  of  lymph  glands, 
from  which  all  corpuscular  elements  are  removed  by  centrifugalizing, 
be  injected  into  the  vessels,  there  ensues  more  or  less  rapid  intra, 
vascular  clotting — an  action  which  is  dependent  on  the  lecithin 
associated  with  the  fibrinogen.  This  important  result,  may,  in  the 
future,  aid  in  the  elucidation  of  the  pathological  changes  in 
thrombosis  ;  but  it  has  another  bearing,  of  a  much  more  practical 
nature.  Wooldridge  has  shown  that  this  body  (lecithin-fibrinogen) 
is  developed  to  the  greatest  extent  when  the  animal  has  a  diet  con- 
taining an  excess  of  fat ;  so  that  it  may,  in  the  future,  be  proved 
that  a  fatty  diet  would  tend  more  materially  to  the  consolidation  of 
an  aneurysm  than  a  starvation  one,  the  essence  of  Tufnell's  treat- 
ment. Moreover,  so  active  an  extract  may  be  obtained,  that  it  may 
be  used  by  injection  to  cause  clotting  in  the  sac  of  an  aneurysm. 
However  this  may  be,  Wooldridge's  results  throw  a  new  light  upon 
the  phenomina  of  coagulation.  The  chief  points  which  have  been 
shown  are,  that  the  "  Blutplattchen  "  are  not  organized  bodies,  but 
a  coagulable  proteid  ;  that  lecithin  has  an  important  function  in 
initiating  coagulation,  the  white  corpuscles  and  fibrin-ferment  play- 
ing only  a  secondary  part,  so  that  the  phenomena  would  be  more 
akin  to  "crystallization"  than  to  fermentation;  and  that  lymph- 
glands  contain  a  body  which  causes  intravascular  clotting. — British 
Medical  News. 
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NEFF  (JOSEPH  S.)  ON  PYRIDINE  IN  THE  TREATMENT 
OF  ASTHMA. 


Pyridine  has  been  known  in  chemistry  for  sometime,  Etarde  and 
Cahours  having  discovered  a  pyridic  nucleus  in  nicotine  in  1880. 
Itt-  use  in  medicine,  however,  is  novel,  as  the  first  mention  of  it  was 
made  in  a  paper  read  by  German  See  before  the  Academy  of 
Sciences  last  June.  He  had  remarked  so  frequently  the  benefit 
derived  from  empiric  and  secret  formulae,  to  which  he  was  so  often 
forced  to  resort,  that  he  endeavored  to  ascertain  the  true  physiolo- 
gical agent  to  which  these  results  could  be  traced.  Together  with 
Bochefontaine,  be  instituted  a  chemical  analysis,  showing  that  their 
action  was  due  to  a  uniform  base  developed  by  the  combustion  of 
certain  plants  and  alkaloids,  as,  for  example,  chinonine,  pilocarpine, 
atropine,  nicotine  and  morphine.  It  has  also  been  found  by  Wohl 
and  Eulenberg  {Bulletin  gen.  de  therapeutique  medicate,  chirurgi- 
cale,  et  obstetricale,  June  30,  1885),  in  the  condensed  products  of 
tobacco-smoke,  and  during  the  destructive  distillation  of  dry 
organic  matter  in  the  products  of  bony  tissue  and  coal-tar. 

The  name  pyridine  is  derived  from  the  Greek  word  meaning  fire, 
indicative  of  its  source  of  preparation  ;  when  pure,  it  is  a  clear, 
colorless  liquid,  with  a  specific  gravity  of  96,  boiling  at  274°  F., 
inflammable,  having  a  strong,  penetrating  odor,  evaporating  in  the 
air  at  ordinary  temperatures,  and  miscible  with  water  in  all  propor- 
tions. Its  chemical  formula  is  C5H5N,  being  that  of  a  base  belong- 
ing to  a  series  of  bases  of  which  picoline  (C6H7N)  and  lutidine 
(C7H<jN)  are  the  most  important,  being  analogous  to  the  aniline 
bases,  and  it  forms  salts  with  the  mineral  acids,  whicb  are  very 
soluble  but  easily  disintegrated  ;  the  latter  constitutes  one  of  its 
difficulties  in  administration.  See's*  experiments  show  that  the 
sensibility  of  the  pneumogastric  nerve  and  the  excitability  of  the 
medulla  oblongata  are  decidedly  diminished  in  the  dog.  "The 
blood  pressure,  which  is  14°  ctm.  of  mercury  in  tbe  normal  state, 
rises  to  32°  ctm.  upon  central  excitation  of  the  pneumogastric* 
severed  in  the  neck.  After  the  injection  of  one  gramme  of  pyridic 
nitrate,  practised  twenty  times,  the  arterial  tension  gradually  fell, 


*  "  Bulletin  generale  de  therapeutique,"  June,  1885, 
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and,  if  centripetal  excitation  was  repeated,  the  pressure  remained 
unchanged — that  is,  the  gray  substance  of  the  spinal  cord  had  lost 
its  reflex  power." 

Physiological  experience  at  first  would  indicate  a  similarity  to 
the  action  of  nicotine — contraction  of  the  pupils,  dyspnoea,  convul- 
sions and  death  ;  this  I  have  not  found  as  yet  to  be  the  case.  Owing 
to  my  inability  to  procure  a  proper  combination  for  internal  use,  I 
have  been  compelled,  in  administering  it  to  the  lower  animals,  to 
use  it  in  the  form  of  vapor,  and  the  observations  are  not  sufficient 
to  warrant  positive  conclusions ;  but  I  would  express  the  opinion 
that  in  the  healthy  animal  the  respirations  are  at  first  quickened, 
then  slowed,  the  pupils  are  but  little  affected,  there  are  no  convul- 
sions or  dyspnoea  at  any  time,  but  drowsiness  and  stupor.  The 
respirations  become  slower  and  slower  until  they  cease.  After  death 
the  heart  continues  to  beat  for  a  considerable  period,  the  cavities 
containing  black  fluid  blood. 

The  method  of  administration  is  by  inhalation,  as  it  cannot  be 
given  by  the  mouth  or  subcutaneously,  owing  to  its  excessive  irrita- 
tive action  in  the  first  place,  and  to  the  instability  of  its  salts  in  the 
second.  The  direct  application  of  the  drug  to  the  nose  or  mouth 
provokes  nervous  troubles,  as  well  as  irritates  the  mucous  membrane. 

I  have  suggested  the  use  of  capsules,  but  its  volatility  prevents 
the  closure  of  those  made  of  glass,  and  its  permanence  in  those 
made  of  gelatin.  I  think  that  pioper  combinations  may  be  made  to 
be  inhaled  directty  from  a  bottle  or  towel.  I  have  used  from  two 
to  four  grammes  at  a  sitting,  poured  upon  a  saucer,  placed  in  one 
end  of  a  small  room  with  doors  and  windows  closed,  or,  what  is 
better  still,  a  large  closet,  and  allowed  the  patient,  sitting  a  little 
distance  from  it,  to  inhale  the  pyridic  vapors  mixed  with  the  air. 
Tne  absorption  is  immediate,  the  drug  being  detected  in  the  urine 
in  a  few  moments. 

Upou  the  healthy  adult,  as  shown  in  myself,  assistants,  and 
nurses,  there  has  been  almost  universally  a  flushing  of  the  face, 
with  quickening  of  the  pulse  and  respiration,  the  latter  lasting  but 
a  few  moments,  the  former  from  fifteen  minutes  to  ten  hours, 
depending  largely  upon  the  length  of  time  of  inhalation.  In  several 
instances  temporal  headache  of  a  slight  character  has  persisted  for 
several  hours  ;  at  limes  a  peculiar  full  sensation  approaching  giddi- 
ness is  experienced. 
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The  fact  that  in  the  healthy  the  pulse  and  respiration  are  quick- 
ened for  a  few  minutes  does  not  hold  good  in  asthmatic  patients,  for, 
almost  without  exception,  the  heart's  action,  which  previously  may 
have  been  accelerated,  slowly  falls  to  the  normal,  without  change  in 
character  or  rhythm  ;  and  less  rapidly  the  respirations,  which  be- 
come slower,  easier  and  more  dull,  the  intense  longing  for  air  dis- 
appearing, with  diminution  of  the  oppression. 

In  most  cases  there  is  a  desire  to  sleep,  which  in  some  becomes 
irrisistible  ;  this  resembles,  however,  normal  sleep,  from  which  they 
are  easily  aroused,  and  without  insensibility  or  loss  of  intelligence, 
thus  distingushing  it  from  the  sleep  produced  by  narcotics  and 
anaesthetics,  although  there  is  a  slight  loss  of  muscular  reflex  action. 

I  have  used  this  preparation  many  times  in  a  series  of  twelve 
cases  of  asthma. 

The  results  were  as  foil'  ws  : 

Nervous  pulmonary  asthma,  three  cases.  No  return  of  attacks 
in  any. 

Cardiac  asthma,  three  cases.  All  were  relieved  of  attacks.  One 
remained  under  observation  three  months,  and  one  for  two  weeks 
only. 

Bronchial  asthma,  three  cases.  In  one  there  was  no  return  during 
ten  weeks'  stay  in  the  hospital.  The  two  others  were  relieved  of 
their  attacks  and  insisted  upon  their  discharge,  being  under  treat- 
ment less  than  three  weeks. 

Asthma  in  advanced  phthisis,  two  cases.  In  one  there  was  but 
slight  relief  during  the  paroxysm  ;  in  the  other  there  was  absolutely 
no  benefit. 

Asthma  as  a  complication  of  gout,  one  case.  No  return  in  a 
month.     Albuminuria  from  interstitial  nephritis  was  present. 

Of  the  fourteen  cases  reported  by  See,  four  were  in  females,  ten 
in  males,  from  thirty  to  sixty-eight  years  of  age.  Nine  were  what 
he  terras  "  pure  asthma,':  all  of  which  were  more  or  less  relieved, 
and  five  cases  of  cardiac  asthma. 

In  one  case  of  twelve  years'  duration  pyridine  caused  nausea  and 
vertigo  after  eight  days  of  treatment,  which  necessitated  its  discon- 
tinuance, although  great  relief  was  obtained.  Nausea  I  have  not 
seen  ;  vertigo  but  once. 

In  one  or  two  cases  where  the  expectoration  had  been  purulent, 
it  lost  that  character  after  the  inhalation. 
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All  unpleasant  symptoms  seem  to  be  confined  to  cases  with  long- 
standing emphysema,  or  valvular  or  degenerative  heart  disease,  with 
small,  irregular  pulse.  In  young,  robust  people,  with  "simple" 
pulmonary  asthma,  there  seems  to  be  drowsiness  alone. 

Since  these  observations*  were  made  I  have  noted  in  a  more  re- 
cent report  by  Lublinski,f  one  case  of  marked  tremor  of  the  limbs 
with  nausea,  and  another  with  vomiting,  dizziness  and  severe  head, 
ache.  In  all  of  these,  however,  the  length  of  time  of  each  inhala- 
tion was  prolonged  from  one  to  one  and  a  half  hour. 

The  beneficial  results  obtained  from  this  remedy  seemed  to  be 
from  its  action  on  the  sympathetic  and  the  medulla. 

Any  depressing  effects  on  the  heart  would  seem  due  rather  to  the 
interference  with  the  pulmonary  functions,  death  being  caused,  in 
the  lower  animals  at  least,  by  paralysis  of  the  respiratory  centres. 

Pyridine  is  not  to  be  classed  as  a  curative  agent.  Most  likely  its 
greatest  value  will  be  seen  in  cases  of  simple  or  nervous  pulmonary 
asthma,  when  the  iodine  preparations  cannot  be  borne,  or  nitro- 
glycerin and  sodium  nitrite  are  contra-indicated.  Although  in  the 
bronchial  or  catarrhal  forms  of  the  disease  the  relief  of  the 
paroxysms  has  been  marked  in  ninety  per  cent,  of  the  cases  treated, 
of  the  remaining  number  nearly  all  had  emphysema  of  long- 
standing. 

In  asthma  occurring  in  advanced  phthisis  the  drug  should  be 
given  with  care  on  account  of  the  small  amount  of  lung  tissue  left 
unaffected,  especially  where  there  is  a  great  degree  of  consolidation 
with  fibroid  induration,  when,  perchance,  the  spasm  may  be  relieved, 
but  few  air-vessels  remain  in  condition  to  respond.  Here,  at  least, 
morphine  will  hardly  be  superseded. 

I  have  used  pyridine  in  several  forms  of  dyspnoea  occurring  in 
different  diseases  without  much  benefit. 

In  phthisis  the  recurring  dyspnoea  and  orthopnoea  are  relieved 
during  the  period  of  inhalation  only,  returning  in  a  few  moments, 
and  at  times  with  increased  violence. 

With  so  little  experience,  this  drug  must  be  administered  with  a 


*Report  of  a  clinical  lecture  delivered  November  11th   at  the  Philadelphia 
Hospital.     "  Medical  and  Surgical  Reporter,"  December  5,  1885. 
t"  Deutsche  Medizinal-Zeitung,"  Berlin,  November  5,  1885, 
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certain  degree  of  caution  until  its  action  is  thoroughly  understood, 
severe  or  persistent  headache,  nausea,  vomiting  and  vertigo  acting 
as  danger-signals,  warning  us  to  proceed  with  care. — Neio  York 
Medical  Journal-    Medical  Analectic. 


SCARLET  FEVER  FROM  THE  COW. 

A  report  has  been  recently  presented  to  the  Marylebone  Vestry  by 
Mr.  A.  Wynter  Blyth,  which  suggests  some  important  questions  upon 
the  origin  of  scarlet  fever  ;  and  the  facts,  when  fully  elucidated,  will 
be  of  interest,  not  only  to  dairymen  and  drinkers  of  milk,  but  also  to 
pathologists  and  physicians.     The  report  is  as  follows : 

"  The  following  is  a  brief  epitome  of  an  epidemic  of  scarlet  fever 
and  sore-throat,  apparently  produced  by  infected  milk:  On  December 
14th  I  received  a  communication  from  Dr.  Hickman,  to  the  effect  that 
there  were  several  cases  of  scarlet  fever  in  Dorset  Square.  I  at  once 
personally  made  investigations,  and  found  that  the  only  connecting 
link  between  the  various  households  was  a  common  milk-supply. 
Previously  to  this  sudden  outbreak  there  had  been  remarkably  little 
scarlet  fever  in  the  parish.  I  had,  however,  on  December  9th,  caused 
to  be  removed  to  hospital  a  lad  suffering  from  scarlet  fever,  one  of  the 
milk-carriers  at  the  dairy  whence  the  sick  families  obtained  their  milk. 
The  first  impression  was  that  this  lad  had  in  some  way  contaminated 
the  milk  ;  but  this  supposition  was  speedily  excluded,  for  a  number  of 
the  cases  had  occurred  several  days  before  the  lad  was  taken  ill,  and 
the  whole  evidence  clearly  showed  that  the  lad  was  infected  by  the 
milk,  and  not  the  milk  by  the  lad.  The  dairy,  which  may  be  conve- 
niently called  «  Dairy  A,'  derived  its  supply  from  two  sources,  namely, 
sixty-three  barn-gallons  from  a  large  farm  in  the  parish  of  Hendon, 
aud  a  few  gallons  from  Swindon.  I  telegraphed  to  the  Medical  Officer 
at  Swi.don  for  information,  and  as  quickly  as  possible  visited  the 
farm  at  Hendon.  I  will  at  once  put  the  Swindon  supply  on  one  side, 
for  it  was  ascertained  that  some  of  the  sufferers  never  had  the  Swindon 
milk  at  all,  and  the  whole  evidence  subsequently  obtained  was  a 
negative  character,  so  far  as  regards  this  small  part  of  the  milk  sup- 
plied by  '  Dairy  A.'     The  Hendon  farm  is  one  of  the  model  type,  with 


288  SCARLET  FEVER  PROM  TEfE  COW. 

excellent  drainage  and  water-supply.  The  milk-produce  of  the  farm 
was  distributed  to  three  retailers,  A,  B  and  C.  '  Dairy  A  '  took  G3 
barn-gallons  daily,  B  (St.  John's  Wood),  20  barn-gallons,  and  C 
(Hampstead),  67  barn-gallons  daily.  All  three  had  the  milk  from 
different  sheds.  At  the  date  of  my  visit  (December  15th)  I  ascer- 
tained, from  a  personal  examination  of  the  milkmen,  th  it  there  was 
not,  nor  had  there  been,  any  scarlet  fever,  sore-throat,  or  other  infec- 
tious malady  on  the  farm.  In  this  inquiry,  Dr.  Cameron,  the  medical 
officer  of  health,  gave  active  and  valuable  assistance,  and  visited  each 
of  the  laborer's  families,  so  as  to  be  certain  that  true  statements  had 
been  given.  Nevertheless,  I  was  far  from  satisfied,  and  still  less 
satisfied  when,  by  a  mere  chance,  I  heard  a  rumor  of  a  family,  de- 
riving milk  direct  from  the  farm,  suffering  from  scarlet  fever.  I 
obtained,  with  a  little  trouble,  the  particulars,  which  were  briefly  as 
follows :  Five  cases  of  scarlet  fever  had  occurred  almost  simultane- 
ously, on  or  about  December  3d,  in  a  household  at  Hampstead,  no 
scarlet  fever  being  at  that  time  in  the  immediate  neighborhood.  The 
cause  of  the  attack  was  to  the  sufferers  a  mystery.  They  had  their 
milk-supply  direct  from  the  Hendon  farm.  Dr.  Power  afterward 
elicited  the  important  fact  that  this  milk  was  derived  from  the  same 
shed  which  supplied  'Dairy  A.'  The  evidence  on  December  17th 
relative  to  the  infection,  in  some  way  or  other,  of  the  Heudon  milk, 
was  strengthened  by  other  facts,  and  I  felt  it  my  duty  to  make  a  strong 
representation  to  the  proprietor  of  '  Dairy  A,'  requesting  him,  in  the 
public  interest  and  his  own,  to  at  once  cease  retailing  the  Hendon 
milk.  He  did  so,  and  a  very  instructive  event  followed.  The  very 
milk  that  would  have  been  delivered  in  Marylebone  was  in  part 
thrown  away,  and  in  part  given  to  poor  people  in  the  neighborhood  of 
the  Hendon  farm.  Within  a  few  days,  eight  of  the  families  par- 
taking of  this  milk  were  struck  down  with  scarlet  fever.  On  the 
same  day  on  which  the  milk  was  stopped  I  had  all  the  cans  disin- 
fected. They  were  taken  to  the  stone-yard  in  carts,  placed  in  hot-air 
chamber,  submitted  for  many  hours  to  a  temperature  of  250°,  and 
finally  washed  with  hot  water  and  soda,  under  the  careful  superintend- 
ence of  Mr.  Phillips.  Too  much  stress  can  scarcely  be  laid  on  the 
fact,  after  stopping  the  supply  from  Hendon  and  disinfecting  the  cans, 
there  was  no  fresh  infection  of  the  customers  of  this  dairy.  With 
regard  to  '  Dairy  B,'  deriving  milk  from  the  same  farm,  but  from  a 
different  shed,  I  could  discover  no  illness  among  the  customers  until 
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December  27th,  when  in  one  household  a  suspicious  case  occurred,  and 
I  then  stopped  the  Hendon  supply  in  this  direction  also,  and  had  the 
cans  disinfected.  Considering  that  the  sudden  withdrawal  of  two 
outlets  for  the  milk  produced  at  this  farm  would  be  likely  so  far  to 
disturb  the  existing  arrangements  that  the  sound  and  unsound  milk 
would  be  mixed  together,  and,  moreover,  that  it  was  certainly  being 
distributed  in  other  parishes,  I  felt  it  my  duty  to  communicate  with  the 
medical  officers  of  health  of  Hampstead,  St.  Pancras  and  Paddington 
and  also  with  the  Medical  Department  of  the  Local  Government 
Board.  Dr.  Buchanan,  seeing  the  importance  of  the  epidemic,  the 
more  especially  as  the  facts  already  detailed  seemed  likely  to  throw 
light  on  the  genesis  of  scarlet  fever,  at  once  deputed  Dr.  Power  to 
investigate  the  matter.  Dr.  Power  entered  on  the  task  with  great 
energy,  and  specially  directed  his  attention  to  the  state  of  the  cows  in 
the  different  sheds.  The  result  to  this  examination  will  be  published 
in  due  course.  I  will  only  say  now  that  certain  of  cows  are  '  suspect ; ' 
and  that  one,  the  appearance  of  which  was  least  satisfactory,  has  been 
bought,  and  conveyed  to  the  Brown  Institution,  and  Dr  Klent  is 
making  experiments  with  the  milk  and  other  secretions.  There  have 
been  in  the  parish,  between  the  dates  of  December  1st  and  December 
29th,  sixty  cases  of  illness  having  this  one  thing  in  common,  that  the 
patients  had  drank  milk  from  one  or  other  of  three  dairies  getting 
their  supply  from  Hendon.  During  the  whole  month  there  have  only 
been  three  cases  of  scarlet  fever  in  which  the  connection  with  one  or 
other  of  the  dairies  is  not  fairly  clear.  Some  of  the  sufferers  have 
had  simple  sore-throat,  others  a  slight  attack  of  scarlet  fever;  a  few 
have  had  a  severe  attack ;  in  one  case  (Dairy  C)  death  resulted- 
Some  interesting  facts  have  been  ascertained  as  to  the  period  of  incu- 
bation, which  seems  in  a  few  cases  to  have  been  very  short.  For 
example,  a  child  living  in  the  parish  of  Paddington  came  to  see  an 
uncle  near  Dorset  Square,  had  some  of  the  milk  from  '  Dairy  A,'  and 
in  two  days  the  symptoms  appeared.  In  another  case  a  young  gentle- 
man came  from  a  military  college  where  there  was  no  scarlei  fever, 
drank  some  of  the  milk  unboiled,  and  on  the  third  day  sickened  with 
a  mild  attack  of  scarlet  fever.  Those  who  drank  no  milk  save  that 
which  had  been  boiled  were  not  attacked,  and  most  of  those  who 
merely  took  a  little  milk  in  tea  or  coffee  escaped.  Children  taking 
considerable  quantities  of  lukewarm  or  unboiled  milk,  and  adults 
drinking   raw    milk,  form  the  bulk  of  cases.     Several  instances  of 
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infection  from  the  cream  occurred,  and  I  have  reason  to  believe  that 
the  disease-influence  was  in  a  more  concentrated  form  in  the  cream 
than  in  the  milk.  This  report  is  necessarily  incomplete  ;  for  the 
full  history  will  not  be  known  until  Dr.  Power  publishes  his  report, 
and  gives  the  details  relative  to  the  cases  in  the  parishes  of  Hendon 
and  Hampstead,  infected  either  directly  from  the  farm  or  indirectly 
through  '  Dairy  C  ; '  together  with  the  result  of  the  examination  of 
the  cows  and  Dr.  Klein's  experiment.  I  believe  that  we  are  on  the 
eve  of  some  very  important  discovery  as  to  the  origin  of  scarlet 
fever. — British  Medical  Journal — The  Archives  of  Gynaecology 
Obstetrics  and  Paediatrics. 


THE  BLOOD  PLAQUE. 


The  chief  interest  of  Professor  Osier's  Cartwright  Lectures  lies 
in  the  full  consideration  of  the  much  debated  third  corpuscle  for 
which  the  terra  plaque  is  suggested.  This  element  has  had  a  hard 
struggle  for  recognition  at  the  hands  of  histologists,  and  even  yet- 
there  are  capable  observers  who  are  not  convinced  of  its  existence. 
The  difficulty  lies  in  the  remarkable  rapidity  with  which  the  corpus- 
cles undergo  alteration  when  the  blood  is  withdrawn,  fusing  into 
irregular  masses  in  which  the  individual  elements  lose  their  dis- 
tinctness. In  order  to  see  them  clearly,  they  must  be  studied  within 
the  vessels,  or  in  the  blood-drop  expressed  directly  into  osmic  acid 
or  some  fluid  which  will  prevent  their  adhesion  to  each  other. 
Under  these  circumstances  it  is  easy  to  determine  the  presence  of 
the  plaques,  and  the  conditions  are  such  as  to  render  it  almost 
impossible  that  they  should  arise  from  the  disintegration  of  the 
other  corpuscles.  The  balance  of  testimony  is  strongly  in  favor  of 
the  views  of  Osier,  Hayem,  Bizzozero,  that  they  are  pre-existent, 
independent  blood  elements. 

Their  origin  does  not  appear  to  have  been  determined,  but  their 
relation  to  the  development  of  the  red  corpuscle,  of  which  the 
microcyte  was  an  intei'mediate  stage.  The  discoid  shape,  the 
gradations  in  size,  the  abundance  in  the  blood  in  the  young,  and  in 
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the  adult  in  conditions  when  blood-making  is  active,  favor  this 
view  ;  but  other  observers  have  not  been  able  to  detect  the  gradual 
tinting  of  the  plaques,  and  the  intermediate  forms  which  Hayem 
describes,  and  their  relation  to  the  regeneration  of  the  corpuscles 
remains  doubtful. 

An  important  part  of  the  work  of  the  past  few  years  on  these 
bodies  relates  to  their  connection  with  coagulation  and  thrombosis, 
and  the  facts  which  are  given  in  the  third  lecture,  if  corroborated, 
will  necesitate  a  modification  of  the  current  views  of  the  physiology 
of  these  processes.  From  the  first,  Hayem  insisted  that  the  hemato- 
blast  played  an  important  role  in  coagulation,  but  his  observations 
did  not  arouse  the  attention  which  they  deserved.  Since  the  issue, 
however,  of  Bizzozero's  paper,  in  1882,  the  subject  has  been  very 
carefully  studied,  and  the  evidence  has  gradually  accumulated  in 
favor  of  the  view  that  these  bodies  share,  at  any  rate,  with  the 
colorless  corpuscles  in  the  formation  of  fibrin.  That  the  leucocytes 
undergo  disintegration  as  coagulation  proceeds,  would  appear  to  be 
established  by  the  experiments  of  Schmidt's  pupils  and  of  Wool- 
dridge,  and  yet  we  are  told  in  the  study  of  the  histo-genesis  of 
fibrin  with  the  microscope,  under  conditions  the  most  favorable  for 
the  detection  of  any  changes  in  the  colorless  corpuscles,  it  does  not 
seem  possible  to  demonstrate  their  participation  in  the  process. 
There  is  a  glaring  contradiction  here  which  subsequent  observations 
must  explain.  The  evidence  brought  forward  by  those  who  main- 
tain that  the  plaques  are  important  agents  in  coagulation,  may  be 
thus  summarized :  They  are  the  elements  which  immediately 
adhere  to  any  ioreign  body  within  the  vessel,  or  to  its  cut  edges,  if 
wounded  ;  second,  in  circulating  blood  the  plaques  may  be  shown 
to  be  the  bodies  which  aggregate  upon  any  laceration  and  form  the 
basis  of  the  thrombi  so  produced  ;  and  third,  they  compose  the 
structures  known  as  white  thrombi. — Medical  News — The  American 
Practitioner  and  News. 


A  New  Test  of  Medical  College  Standing. — The  Illinois 
State  Board  of  Health  has  resolved  to  recognize  no  medical  college 
as  of  good  standing  the  aggregate  of  whose  graduates  amount  to 
45  per  cent,  of  its  aggregate  matriculates  during  a  period  of  five 
years  ending  with  any  session  subsequent  to  the  session  of  1885  and 
1886. — American  Practitioner  and  News, 
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THE  PUBLIC  AND  BOARDS  OF  HEALTH. 


A  recognition  of  the  fact  that  the  local  boards  of  health  in  the 
State  are  simply  possessed  of  advisory  powers,  if  such  a  term  can 
be  applied  to  their  limited  functions,  would  enable  the  public  to 
understand  that  if  these  organizations  are  to  be  held  responsible  for 
imparting  the  proper  direction  to  measures  to  establish  and  main- 
tain the  public  health,  they  should  be  invested  with  a  control  in 
part,  at  least,  and  have  powers  more  or  less  mandatory  when  viola- 
tion, in  fact  or  in  anticipation,  of  sanitary  laws  are  brought  to  their 
notice. 

In  times  of  distress,  an  epidemic  threatening  or  actually  in 
existence,  officials  of  both    town   and   county  governments,   repre- 
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senting  the  people  at  large  and  entitled  to  speak  for  them,  eagerly 
seek  for  sustenance  and  advice  from  the  health  boards.  But  it  is 
a  thankless  task  to  offer  to  these  same  representatives  and  presuma- 
bly to  the  people  through  them,  advice  which,  if  followed,  would 
institute  general  sanitary  improvement,  when  they  cannot,  or  will 
not,  see  any  of  the  danger  save  such  as  they  deem  the  frightening 
dreams  of  alarmists.  This  incredulity  is  increased  when,  to  follow 
the  advice  that  is  offered  them,  an  expenditure  of  money  must 
ensue  the  return  for  which  they  can  only  vaguely  see  in  the  future — 
because  it  is  to  be  an  improvement  that  is  to  fill  the  wants  of  the 
future,  distant  as  well  as  immediate. 

There  are  no  emoluments  to  members  of  health  boards  in  this 
State,  arising  out  of  the  connection  with  these  organizations,  except 
for  County  Superintendents  of  Health,  and  no  one  will  dispute 
their  claim  to  all  they  receive  ;  and  whatever  opinions  they  may 
give  on  questions  of  sanitary  regulations  are  the  result  of  honest 
and  attentive  study  of  the  whole  subject  in  general  and  in  detail, 
and  a  sincere  desire  to  wisely  advise  those  whom  the  law  refers  to 
them  for  guidance. 

As  arbitrators,  so  to  speak,  between  the  petitioners  from  the 
laymen  seeking  to  set  in  operation  what  they  deem  progressive 
improvements  and  the  officials  who  must  authorize  the  work  the 
people  have  planned,  or  as  advisers  of  both  officials  and  laymen  in 
matters  relating  to  the  public  health,  but  scant  justice  has  been 
done  these  honest  sanitarians,  who  are  looked  upon  at  one  time  as 
barring  improvement,  or  at  another  as  inciting  the  governing  bodies 
to  the  expenditure  of  money  rashly  adjudged  unwise  and  extrava- 
gant. No  one  will  gainsay  the  assertion  that  all  the  acts  of  the 
general  and  local  boards  of  health  in  the  State  have  been  the  out- 
come of  honest  conviction,  and  no  miscarriage  in  events  which  have 
ensued  after  the  adoption  of  the  course  set  forth  by  them  as  wise 
will  set  aside  the  claim  that  they  should  receive  that  esteem  and 
confidence  which  is  the  reward  of  honest  and  faithful  service. 
When  the  thinking  men  in  and  out  of  official  life  carefully  study 
the  works  of  the  health  organizations  now  in  force  under  the  laws 
of  the  State,  they  will  come  to  the  conclusion  that  the  statute  pro- 
viding for  this  establishment  was  a  wise  one,  and  will  urge  upon 
legislators  to  enlarge  the  powers  of  the  same  boards  that  they  now 
condemn    by    faint   praise   or   misapprehension  or  set    aside   with 
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neglect.  Until  this  harmony,  to  grow  out  of  enlarged  views  of  the 
situation,  shall  exist  between  the  public  and  the  sanitarians,  who 
are  a  part  of  themselves,  the  usefulness  of  these  much  needed 
organizations  will  be  curtailed,  and  we  might  say  cease,  for  they 
soon  will,  under  the  present  course  of  affairs,  cease  to  exist. 


AMERICAN  MEDICAL  ASSOCIATION  AND  THE  INTER- 
NATIONAL CONGRESS. 


The  reports  received  through  the  Boston  Medical  and  Surgical 
Journal,  the  JVeio  York  Medical  Record  and  the  Philadelphia  JVews, 
of  the  proceedings  of  the  American  Medical  Association,  all  give 
evidence  of  a  thorough  preparatory  drill  for  the  consummation  of 
the  tactics  set  on  foot  in  New  Orleans  in  1885.  Dr.  N.  S.  Davis,  of 
Chicago,  was  made  President  of  the  International  Congress,  and 
Dr.  John  B.  Hamilton,  Surgeon  General  of  the  Marine  Hospital 
Service,  Secretary  General.  The  ability  of  these  two  gentlemen  to 
perform  the  duties  they  have  been  selected  to  perform  cannot  be 
denied.  We  believe  that  money  will  be  appropriated  sufficient  in 
amount  to  pay  the  expenses  of  the  meeting,  and  that  there  will  be 
an  International  Congress,  but  what  is  going  to  heal  the  dissension 
among  the  profession  ?  What  word  was  employed  to  win  back  the 
eminent  leaders  of  the  profession  so  grossly  offended  by  the  domi- 
nant faction  in  the  American  Medical  Association  at  the  New 
Orleans  and  St.  Louis  meetings?  O'  course  the  gentlemen  in 
question  can  easily  maintain  their  professional  status  without  the 
aid  of  the  Congress,  but  with  a  divided  profession  as  a  result,  a 
hundred  or  more  eminent  men  estranged  from  a  great  work  which 
to  succeed  needs  the  undivided  talent  of  the  country.  If  it  were 
on'y  a  question  of  this  Congress,  and  not  a  question  as  to  the  future 
harmony  of  the  American  Association  and  the  American  Profession, 
the  ambition  of  the  few  might  for  this  one  time  be  gratified,  and 
trust  to  the  future  for  reconciliation.  Hereafter  we  may  look  for 
meetings  of  the  American  Association,  and  as  long  as  certain 
leaders  live  the  same  party  spirit  will  prevail,  and  the  same  well- 
drilled    managers    will   go    through    the    perfunctory    committee- 
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makings,  and  with  the  same  satisfaction  to  themselves.  If  the 
managers  do  not  believe  that  the  estranged  members  will  seek 
permanently  more  harmonious  and  congenial  associates,  they  have 
more  faith  in  the  patience  of  these  outraged  members  than  we  have. 

We  are  not  of  those  who  believe  that  the  literary  and  scientific 
work  of  the  proposed  Congress  will  be  a  failure  because  so  many 
great  intellects  will  be  missed  from  the  list  of  contributors.  One's 
faith  in  this  will  be  quickly  dispelled  by  studiously  examining  the 
great  work  now  being  issued  from  the  press  of  an  eminent  publish- 
ing house.*  It  will  be  very  apparent  to  those  acquainted  with  our 
literature  that  topics  have  been  treated  in  a  masterly  manner  by 
many  writers,  who,  to  say  the  least,  have  not  heretofore  been  emi- 
nent as  teachers,  and  yet  the  tout  ensemble  of  that  work  is  that  of 
the  most  creditable  cyclopaedia  of  medical  science  yet  produced  in 
the  English  language.  This  thought  may  stimulate  the  new  man- 
agement, that  there  are  men  abundantly  able  to  produce  scientific 
material  worthy  of  the  occasion  of  a  great  assemblage  of  scientific 
doctors  from  all  countries,  quite  independent,  with  few  exceptions, 
of  the  specialists  who  have  so  far  been  the  leaders  and  teachers. 
As  we  scan  that  executive  committee,  headed  by  Davis  and  Ham- 
ilton, we  recognize  the  names  of  men  adroit  enough  for  the  emer- 
gency, and  surely  able  enough  to  do  all  that  can  be  done  with  a 
divided  profession. 

But  after  all  is  over,  and  the  handsome  volume  of  proceedings 
adorn  our  library  shelves,  the  truth  will  still  remain  that  they  were 
purchased  at  a  price  far  too  dear,  even  though  they  prove  to  be  the 
very  gems  of  the  most  advanced  and  accurate  state  of  the  medical 
sciences  in  all  the  world. 


Peroxide  of  Hydrogen  in  Diphtheria.— Vogelsang  has  had 
remarkably  successful  results  with  the  above  remedy.  For  internal 
use  he  orders  120  grams  (about  four  ounces)  of  the  peroxide  with 
3  grams  (about  f  drachm)  of  glycerine.  Of  this  mixture  one  tea- 
spoonful  was  given  at  intervals  of  one-half  to  two  hours. —  The 
Archives  of  Gynaecology,  Obstetrics  and  Paediatrics. 

*Keference  Hand-Book  of  Medicine.     William  Wood  &  Co. 


296 

REVIEWS  AND  BOOK  NOTICES. 


The  Principles  and  Practice  of  Surgery.     By  Frank  Hastings 

Hamilton,  A.M.,  M.D.,  LL.D.     Third  Edition.     Pp.  988.     New 

York:     William  Wood  &  Co. 

The  author  says  in  the  preface  to  this  edition  that  he  has  rigidly 
adhered  to  "  the  original  intention  and  scope  of  the  work,"  in  nowise 
attempting  to  make  it  an  encyclpcedia  of  surgery.  He  avoids  any  but 
the  briefest  allusions  to  opinions  which  are  still  of  questionable  worth, 
and  has  admitted  into  his  book  only  such  material  as  will  be  of  imme- 
diate value  to  the  surgeon. 

In  many  respects  the  volume,  built  on  the  foundation  of  his  own 
experience  as  a  teacher  and  surgeon,  is  a  personal  one,  but  this  feature 
is  not  objectionable,  nor  has  it  anywhere  excluded  the  work  or  opinions 
of  the  best  authors. 

We  tnink  the  marked  merit  in  the  book  is  the  desire  to  reduce  the 
details  of  surgical  treatment  co  the  greatest  simplicity,  without  omit- 
ting any  such  as  are  necessary  to  clearness.  This  is  the  characteristic 
of  the  article  on  dislocations  and  fractures ;  in  which,  after  a  rapid 
discussion  of  the  methods  of  treatment,  only  such  means  are  recom- 
mended ns  will  in  the  simplest  form  accomplish  the  desired  result. 

We  turned  with  much  interest  to  his  remarks  upon  the  mooted 
question  of  antiseptics.  We  find  that  our  auth  r  has  ranged  himself 
with  Tait,  Keith  and  Callender  in  the  opinion,  that  the  true  secret  of 
Listerism  is  not  in  the  burdensome  details  that  "  free  antiseptic  pre- 
cautions" imply,  but  in  rigid  cleanliness  in  the  person  of  the  operator, 
his  assistants,  his  instruments  and  his  dressings,  in  the  complete  arrest 
of  haemorrhage  and  the  removal  of  clots  before  closing  wounds,  and 
in  such  closure  being  secured  to  wounds  as  will  ensure  rest  and  free- 
dom from  pain.  The  details  to  be  followed  to  secure  these  are  infi- 
nitely less  in  number  than  the  manifold  precautions  that  the  ritual  of 
Listerism  compels  its  followers  to  adopt.  The  question  is  still  open, 
and  certainly  the  surgeons  who  are  following  Tait  and  Keith  fare  no 
worse  than  the  disciples  of  Lister. 

The  new  edition  of  our  author's  book  commends  itself  to  the 
student  and  the  busy  practitioner.  The  publisher's  part  of  the  work 
is  executed  in  the  good  style  that  is  the  custom  of  the  house. 
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Student's  Manual  of  the  Disorders  of  Menstruation.  By 
John  N.  Upshur,  M.D.  New  York  .  G.  R.  Putnam's  Sons,  1886 
Pp.  195. 

The  work  is  modestly  called  a  manual,  but  it  is  full  enough  of  prac- 
tical ideas,  we  think,  to  adjudge  it  a  safe  place  among  the  works  of  its 
class.  We  notice  that  he  omitted  any  mention  of  permanganate  of 
potassium  in  his  list  of  remedies  for  anienorrhcea.  With  such  authority 
as  Thomas  and  Bartholow  to  give  it  prominence,  we  were  surprised  at 
the  omission.  Dr.  Upshur  gives  no  credence  to  the  claims  of  rapid 
dilatation  for  cure  of  uterine  flexions,  and  but  little  confidence  is 
expressed  in  the  use  of  tents  or  steel  sounds.  He  arrays  himself 
squarely  against  stem  pessaries,  and  believes  that  incisions  within  uterine 
neck  will  best  cure  these  distressing  conditions. 

The  author  is  very  decided  in  his  opinions  and  bases  them,  he  claims 
upon  cures  of  typical  cases.  As  a  careful  observer  his  opinion  is 
worthy  of  thoughtful  reading,  and  the  book  does  him  credit 


Antidote  to  Cocaine  Poisoning. — Dr.  F.  Schilling  describes  a 
case  of  cocaine  poisoning,  coming  on  after  the  drug  has  been  locally 
applied  for  the  extraction  of  a  tooth.  The  patient  was  a  woman  aged 
28,  in  the  seventh  month  of  pregnancy.  The  injection  of  two  drops 
of  a  20  per  cent  solution  of  cocaine  caused  sufficient  anesthesia  for 
the  extraction  of  the  tooth.  As  the  patient  was  leaving  the  room  the 
dentist  noticed  that  her  eyes  were  fixed,  and  a  few  minutes  after 
making  her  sit  down  she  became  unconscious,  reacting  to  no  stimulus. 
The  injection  of  ether  had  no  result.  During  the  unconscious  state, 
which  lasted  over  half  an  hour,  the  breathing  was  quiet,  the  pulse  86 
and  regular ;  the  eyes  were  wide  open  with  medium-sized  pupils,  and 
the  conjunctival  reflex  had  disappeared.  The  patient  could  not  be 
roused  by  shouting,  but  after  a  time  began  to  call  her  husband  by 
name.  Dr.  Schilling,  considering  that  the  condition  was  due  to  ansemia 
of  the  brain,  advised  the  inhalation  of  amyl  nitrite.  The  first  inha- 
lation seemed  to  rouse  har,  and  after  the  second  she  could  answer 
questions  hesitatingly,  but  correctly.  She  was  well  in  a  short  time. 
As  the  author  states,  it  is  a  question  whether  the  symptoms  were  not 
due  to  shock,  as  the  patient  was  pregnant.  He,  however,  considers 
this  an  improbable  explanation. — London  Medical  Record. 
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TREATMENT  OF  HAEMOPTYSIS. 


Mr.  H.  T.  Bachelor,  of  Queenstown,  Cape  Colony,  says :  "In 
considering  the  treatment  of  haemoptysis,  one  naturally  looks  for 
the  cause  ;  but  I  think  in  the  cause  ought  to  be  included  the  liabil- 
ity to  bleed  in  the  individual,  that  is,  the  constitutional  liability,  as 
well  as  the  reason  why  he  bleeds  from  the  lungs.  Bleeding  is  by 
no  means  an  unfamiliar  accident  to  which  mankind  is  liable  ;  but 
if  we  could  select  our  bleeding  ground,  it  would  not  be  the  lungs 
But  bleeding  in  itself  ought  to  be  regarded  chiefly  as  an  expression 
of  a  diathesis,  whether  it  comes  from  the  nose,  lungs,  stomach,  rec- 
tum, kidneys  or  uterus  ;  an  expression  of  a  diathesis  aggravated 
probably  by  some  error  in  diet  or  other  temporary  cause.  I  am  not 
now  referring  to  bleeding  from  ulcerated  lungs  or  stomachs,  etc., 
where  a  vessel  is  opened,  and  the  treatment  would  best  be  met  by  a 
ligature  if  we  could  only  apply  it,  but  to.  the  hemorrhage  which 
occurs  suddenly  in  a  person  in  good  health,  and  from  an  apparently 
healthy  mucous  membrane.  The  diathesis  which  underlies  the  ten- 
dency to  bleed  has,  by  Mr.  Jonathan  Hutchinson,  been  shown  to  be 
the  gouty.  Fothergill's  definition  of  gout  is  :  '  Gout  is  hepatic 
reversion — the  formation  of  primitive  urine  products  by  a  mamma- 
lian liver.'  If  these  two  statements  be  accepted  as  correct,  it  fol- 
lows that  bleeding  is  due  to  functional  derangement  of  the  liver, 
or,  to  put  it  differently,  dissolution  from  its  normal  and  healthy 
development  or  imperfect  evolution. 

"Now,  I  firmly  believe  that  the  tendency  to  bleed  occurs  with 
the  gouty  diathesis  ;  and  that  the  excess  of  uric  acid  in  the  blood 
and  the  locality  of  the  bleeding,  is  due  to  individual  peculiarities. 
Most  people,  in  youth  inheriting  this  diathesis  bleed  from  the  nose  ; 
later  in  life,  from  the  rectum  or  uterus  ;  some  of  them  from  the 
lungs.  Now,  those  who  do  so  from  the  lungs  need  not  necessarily 
descend  from  phthisical  ancestors  ;  a  badly  formed  thorax,  inter- 
fering with  due  expansion  of  the  lungs,  may  be  a  sufficient  cause. 
But,  apart  from  such  considerations,  and  to  come  to  treatment,  I 
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think  such  people  are  best  cared  for  by  being  dieted.  Alcohol  and 
meat  are  pernicious.  But,  supposing  such  a  person  has  an  hemop- 
tysis, saline  purgatives,  diuretics  and  diaphoretics  will  best  me- 1  the 
case.  But  as  these  people  are  always  very  nervous,  it  is  necessary 
to  administer  a  nervine  tonic.  Opium  may  also  be  given  ;  cannabis 
Indica  is  almost  better.  I  quite  agree  with  Dr.  Samuel  West  in 
his  remarks  on  profuse  hemoptysis  published  in  the  British  Medical 
Journal  of  January  16,  1886. 

"It  is  to  my  mind  often  amusing  to  read  the  experience  of  some 
as  to  the  value  of  a  particular  remedy  in  the  treatment  of  bleeding. 
It  seems  to  be  forgotten  that  bleeding  naturally  ceases  when  the 
vascular  system  is  adequately  reduced.  This  is  nature's  method  of 
saving  the  patient,  and  we  cannot  do  better  than  imitate  her. 
Bleeding,  therefore,  or  dry  cupping,  or  depressants,  ought  to  be 
effectual  aids  as  applied  by  us.  Certainly,  astringents  imbibed  can- 
not hold  out  much  prospect  of  doing  good.  And  as  iron  and  opium 
also  do  not  agree  with  these  gouty  people  if  continuously  used, 
much  care  ought  to  be  exercised  in  prescribing  them. 

Iron  and  digitalis  I  believe  to  be  a  particularly  obnoxious  combi- 
nation. A  man  has  an  ha3moptysis,  we  will  say,  and  he  is  given 
such  a  mixture.  It  is  supposed  that  it  stops  the  bleeding,  whereas 
I  believe  the  bleeding  has  stopped  naturally.  He  continues  with 
the  mixture  to  prevent  a  recurrence,  with  frequently  unhappy 
results.  The  iron  impedes  still  more  the  already  imperfectly  acting 
liver,  and  the  digitalis  increases  the  tension  in  the  already  wounded 
vessel.  It  follows,  then,  that  a  recurrence  may  be  naturally  ex- 
pected. Then,  as  to  the  bleeding  from  the  lungs,  the  danger  does 
not  lie  in  the  amount  lost,  but  in  the  irritative  changes  it  induces  in 
the  lung  substance.  Now.  it  is  believed  that  the  cough  must  be 
allayed  (and  to  do  this,  opium  is  usually  given),  in  order  to  prevent 
more  bleeding.  If  it  be  accepted  as  true  that  the  bleeding  naturally 
tends  to  cease,  I  think  we  ought  not  to  do  anything  to  interfere 
.with  the  expectoration  of  the  effused  blood.  I  am  certainly  of  the 
opinion  that,  if  it  be  necessary  to  give  opium  continuously,  in  order 
to  stop  more  bleeding,  although  the  patient  may  not  die  of  hemop- 
tysis, he  assuredly  will  eventually  of  lung  inflammation.  To  give 
opium  is  assuredly  a  barbarous  way  of  treating  lung  affections.  In 
order  to  explain  an  apparent  discrepancy  with  a  former  statement, 
when  I  said  that  opium   might  be  given  to  allay  the  vascular  and 
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nervous  tumult,  I  wish  to  say  that  a  single  dose  may  be  given  for 
this  object,  but  the  continuous  administration  is  hurtful.  As  I  said 
before,  I  believe  cannabis  Indica  the  better  of  the  two  for  this 
purpose." — British  Medical  Journal. 


SUGAR  IN  THE  URINE. 


A  Philadelphia  correspondent  of  the  Atlanta  Medical  and  Surgi- 
cal Journal  states  that  it  might  be  of  interest  to  mention  a  conve- 
nient substitute  for  Fehling's  solution  in  testing  for  sugar  in  the 
urine.  The  ordinary  solutions  deteriorate  on  keeping,  and  are 
liable  to  throw  down  the  sub-oxide  of  copper  themselves,  if  they 
have  not  been  freshly  prepared.  Professor  Holland,  in  his  lectures 
on  chemistry,  at  Jefferson  Medical  College,  gave  the  following  test 
fluid,  which  is  very  efficient,  is  easily  prepared,  and  is  not  spoiled 
by  keeping  :  Cupri  sulphate,  3  j-  ;  glycerine,  f  §  j.  Add  five  drops 
of  this  solution  to  one  drachm  of  liq.  potassa?,  in  a  test-tube.  Boil 
a  few  moments,  to  test  the  purity  of  the  fluid  ;  should  it  remain 
clear,  add  a  few  drops  of  urine.  If  glucose  is  present  in  quantity, 
a  red  precipitate  is  thrown  down,  as  in  Fehling's  test.  To  detect 
minute  amounts  of  sugar,  add  half  a  drachm  of  urine,  boil,  and  set 
aside.  If  sugar  is  present,  even  in  very  minute  quantity,  the  liquid, 
as  it  cools,  will  turn  an  olive  green  color,  and  become  turbid. — 
Technics. 


NEW  METHOD  OF  PASSING  STRICTURE  OF  URETHRA. 


Dr.  Willis  P.  King,  of  Sedalia,  Mo.,  in  the  St.  Louis  Courier  of 
Medicine  for  March,  1866,  describes  an  extemporaneous  method  of 
enabling  the  physician  to  pass  an  urethral  sound  or  catheter  in  cases 
of  urethral  obstruction  or  stricture,  which  our  readers  may  find  well 
worth  remembering.  So  far  as  Dr.  King  knows,  the  method  is 
entirely  original  with  him,  and  he  has  successfully  adopted  it  in  the 
only  two  cases  in  which  he  has  had  occasion  to  try  it.  The  rnetnod, 
briefly  stated,  consists  in  passing  a  small  flexible  catheter  into  the 
urethra  down  to  the  seat  of  stricture,  or  obstruction,  until  it  will  go 
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no  further.  Then  affix  the  nozzle  of  a  suitable  syringe,  filled  with 
water,  to  that  end  of  the  catheter  which  is  outside  the  penis  ;  and 
after  sufficiently  compressing  the  head  of  the  penis  with  the  thumb 
and  finger,  to  prevent  regurgitation  of  the  fluid,  inject  the  water 
into  the  urethra.  This  injection  will  sufficiently  dilate  the  stricture 
to  allow  the  catheter,  with  slight  pressure,  to  pass  through  it  into 
the  bladder.  In  the  want  of  a  syringe,  the  mouth  may  be  filled 
with  water,  and  similarly  squirted  through  the  catheter  with  the 
same  effect.  After  the  catheter  has  thus  made  its  way  into  the 
bladder,  it  may  be  withdrawn,  and  a  proper-sized  catheter,  sound  or 
divulser,  immediately  introduced.  He  reports  two  cases,  one  of  his 
own  boy  baby,  ten  months  old,  whose  urethra  was  obstructed  by  the 
pressure  of  a  perineal  abscess,  which  abscess  resulted  from  a  retro- 
cession of  measles.  The  child  had  not  urinated  for  thirty-six 
hours,  although  catheterization  had  been  skillfully  attempted  by  a 
medical  friend.  Dr.  King  passed  a  rubber  catheter  down  to  the 
obstruction  into  the  membranous  portion  of  the  urethra,  where  it 
stopped.  He  took  a  mouthful  of  water,  and  putting  his  mouth  over 
the  end  of  the  catheter,  and  using  it  for  a  syringe,  gently  and 
steadily  forced  the  water  into  the  catheter — at  the  same  time  hold- 
ing the  urethra  close  to  the  catheter  with  the  left  hand,  while  he 
gently  presses  down  the  catheter  with  the  right  hand.  The  water 
opened  up  the  way,  and  the  catheter  passed  into  the  bladder,  and  a 
stream  of  utine  flowed  out,  to  the  instant  relief  of  the  patient. 
The  operation  was  repeated  regularly  until  the  abscess  burst — thus 
relieving  the  constriction  of  the  urethra.  The  other  case  was  that 
of  a  friend  who  hadjtwo  urethral  strictures  as  a  result  of  gonorrhoea 
years  before.  Under  an  eminent  surgeon,  the  first  stricture,  three 
inches  from  the  meatus,  was  partially  dilated,  but  he  could  not  enter 
the  second  stricture,  which  was  just  anterior  to  the  prostate.  The 
operation  of  urethrotomy  was  declined  by  the  patient.  The  urine 
came  away  only  in  drops,  and  oftentimes  only  after  relaxation  of 
the  sphincter  ani,  when  he  came  under  Dr.  King.  After  etheriza- 
tion, Dr.  King  tried  to  pass  a  No.  2  bougie,  but  failed.  Larger  in- 
struments could  not  be  entered.  The  filiform  instrument  belonging 
to  Gouley's  divulser  also  failed.  Then  he  introduced  a  No.  6  silver 
catheter  down  to  the  stricture,  attached  the  nozzle  of  a  rubber 
syringe,  filled  with  water,  to  the  end  of  the  catheter,  and  holding 
the  urethra  tightly  around  the  catheter,  he  forced  the  water  through 
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the  catheter  into  the  bladder.  After  doing  this  forcibly  and  rapidly 
two  or  three  times,  he  followed  the  passage  of  the  water  by  gently 
pressing  the  end  of  the  catheter  toward  the  open  space  between  the 
thighs.  The  catheter  passed  into  the  bladder.  He  then  withdrew 
the  catheter,  and  passed  Gonley's  divulsor  and  divulsed  the  stricture. 
The  after-treatment  was  as  usual. —  Virginia  Medical  Monthly — 
Indiana  Medical  Journal. 


LIMITATIONS  OF  THE  CONTAGIOUS  STAGE  OF  SYPH- 
ILIS IN  ITS  RELATIONS  TO  MARRIAGE. 

I  have  never  seen  a  case  of  syphilis  presenting  an  undoubted 
lesion  of  the  secondary  or  active  stage  after  the  termination  of  the 
second  year.  I  have  seen  a  goodly  number  of  cases  of  recurring 
papular  syphilide— especially  upon  the  hands  and  feet,  occasionally 
upon  the  body — two' or  three  years  after  an  infection  which  had 
been  thoroughly  and  systematically  treated  from  the  beginning, 
and  I  have  always  considered  them  as  due  to  damage  done  to  the 
lymph-channels,  during  the  previous  active  stage  of  syphilis.  After 
the  third,  year,  in  three  such  cases,  marriage  has  been  entered  into 
with  my  consent  ;  and  in  two,  recurrences  in  the  identical  places 
formerly  occupied  took  place  nearly  a  year  after  marriage,  and  in 
both  these  cases  the  wife  remained  uninfected,  and  healthy  children 
were  reported,  one  now  three  and  the  other  two  years  old.  I  nave 
seen  frequent  lesions  of  the  tongue,  from  two  to  a  dozen  years  after 
infection,  the  sequel  of  mucous  patches  occurring  during  the  active 
stage,  which  have  been  asserted  by  physicians  to  be  mucous  patches, 
and  capable  of  transmitting  syphilis.  Sometimes  these  would 
present  simply  as  pale  pearly  stains,  or  whitish  patches,  sometimes 
erosions  and  ulcerations,  and  cracks  again  appearing  as  irregular 
spots  covered  with  a  white  or  grayi.-h  pellicle  with  more  or  less 
induration.  Such  lesions  I  have  never  known  to  prove  a  source  of 
syphilis  to  others,  although  coming  into  most  intimate  contact,  such 
as  between  man  and  wife,  for  a  series  of  years,  during  which 
recurrences  had  taken  place.  Hence,  I  do  not  hesitate  to  state,  that 
such  forms  of  trouble,  occurring  as  a  sequel  of  syphilis,  three  years 
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or  more  after  infection,  do  not  contain  the  contagious  property  of 
syphilis,  and  hence  cannot  communicate  it.  I  have  also  seen  numer- 
ous cases  and  observer,  them  during  long  periods,  in  which  manage 
has  taken  place  from  three  to  twelve  or  more  years  after  a  syphilitic 
infection  of  the  father,  and  I  have  never  yet  seen  a  single  symptom 
in  the  wife  or  in  the  children  born  of  such  a  marriage.  In  the 
reported  cases  where  syphilis  has  been  claimed  to  have  been  con. 
traded  from  persons  where  syphilis  had  its  irritation  three  or  more 
years  previously,  I  believe  that  if  the  truth  could  be  ascertained  it 
would  be  shown  that  the  disease  was  not  contracted  from  such  per- 
sons, but  always  from  a  source  less  than  three  years  from  date  of 
infection.  The  overwhelming  evidence  as  to  the  improbability  of 
the  communication  of  syphilis,  after  the  first  three  or  four  years 
from  the  date  of  infection,  as  shown  by  the  statistics  of  M.  Four- 
nier,  should  lead  to  the  greatest  opposition  in  accepting  case* 
alleged  where  syphilis  has  been  acquired  in  contradiction  of  this 
position. — Dr.  Fessenden  X.  Otis,  in  Journal  of  Cutaneous  and 
I  enereal  Diseases — Indiana  Medical  Journal. 


THE  METHOD  OF  ANTYLLUS  FOR  THE  TREATMENT 
OF  ANEURISM. 


Before  the  invention  of  the  operation  of  ligation  for  the  treat- 
ment of  aneurism,  the  only  operation  in  use  was  that  attributed  to 
Antyllus,  which  consists  in  cutting  dovn  upon  the  sac,  ligating  the 
artery  on  both  sides  of  it,  and  then  splitting  open  the  sac  or  excising 
it.  Amputation,  which  was  the  only  alternative,  can  hardly  be 
considered  anything  but  a  mode  of  avoiding  any  direct  treatment. 
But  with  the  invention  of  the  operation  of  ligation  the  ruder  method 
of  the  older  surgeons  was  almost  wholly  superseded,  and  the  method 
of  Antyllus  is  now  almost  obsolete.  From  time  to  time,  howeve^ 
exceptional  cases  have  arisen  in  which  it  seemed  impossible,  or 
clearly  unwise,  to  practise  the  modern  method,  and  in  such  cases 
the  method  of  Antyllus  has  been  employed.  This  was  notably  the 
case  in  a  number  of  patients  operated  upon  by  Syme  ;  and  other 
suro-eons  have  found  it  preferable  to  amputation  in  cases  of  trail- 
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matic  or  diffuse  aneurisms.  In  1884,  Murgulovic,  in  an  Inaugural 
Dissertation,  reported  a  successful  operation  of  this  sort  for  the 
cure  of  a  traumatic  aneurism  of  the  femoral  artery.  A  year  ago 
Largeau,  in  the  Archives  Gen  de  Medecine,  March,  1885,  strongly 
urged  the  general  employment  of  the  method  of  Antyllus  for  all 
aneurisms  of  the  popliteal  artery.  Most  recently  Son nen burg,  of 
Berlin,  has  reported  a  successful  operation  of  this  sort,  and  made 
some  interesting  comments  upon  the  method  in  the  Berliner  klinische 
Woehensehrift  for  March  1,  1S86.  His  patient  was  a  sailor,  forty- 
nine  years  old,  with  pronounced  sclerosis  of  the  arteries,  who 
applied  for  relief  from  a  spontaneous  aneurism  of  the  popliteal 
artery,  which  he  had  observed  for  only  about  two  months.  The 
size  of  the  tumor  was  about  that  of  an  apple.  He  was  unable  to 
bear  digital  compression,  and  Sonnenburg  feared  gangrene  in  case 
he  ligated  the  femoral  artery.  In  choosing  between  the  method  of 
Antyllus  and  amputation,  he  decided  upon  the  former.  The  opera- 
tion was  conducted  according  to  the  bloodless  method  of  Esmarch. 
It  was  extremely  difficult  to  separate  the  sac  from  the  surrounding 
parts,  especially  the  veins.  The  vessel  was  ligated  above  and 
below  the  aneurism,  and  was  divided  at  two  points,  about  six  inches 
apart.  The  cavity  was  disinfected  with  iodoform  and  lightly  packed, 
a  drainage  tube  was  inserted,  and  the  wound  was  sewed  up,  after 
which  the  leg  was  enveloped  in  cotton  and  slightly  elevated.  The 
operation  lasted  about  two  hours.  The  collateral  circulation  was 
soon  established,  but  localized  gangrene  occurred  in  the  sole  of  the 
foot,  along  the  lines  of  distribution  of  the  terminal  branches  of  the 
posterior  tibial  artery.  The  patient  was  dismissed  from  the  hospital 
in  four  months  and  a  half,  and  at  the  end  of  six  months  had  full  use 
of  his  leg,  with  free  motion  at  the  knee-joint  and  no  apparent  defect 
except  some  tenderness  at  the  seat  of  the  gangrene. 

The  operator,  in  his  paper,  urges  the  importance  of  preserving 
the  integrito  of  the  popliteal  vein  in  an  operation  of  this  sort,  and 
argues  that  the  conditions  are  more  favorable  for  the  establishment 
of  the  collateral  circulation  after  occlusion  of  the  popliteal  artery, 
than  after  occlusion  of  the  femoral  below  the  origin  of  the  pro- 
funda. This  depends  upon  the  fact  that  the  suprema  genu  plays 
an  important  part  in  the  establishment  of  the  collateral  circulation 
when  the  femoral  is  left  open,  but  is  excluded  from  participation  in 
it  when  this  vessel  is  ligated.     This  advantage  is  lost,  however,  if 
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the  ligature  is  placed  very  high   up  on  the  popliteal,  or  encroaches 
upon  what  is  properly  the  femoral  artery. 

It  is  often  objected  to  the  method  of  Antyllus  that  secondary 
haemorrhage  is  very  common  after  it.  But,  as  Sonnenburg  observes, 
this  objection  is  mainly  founded  upon  experiences  which  antedate  the 
advances  and  refinements  of  modern  surgery  There  can  be  no  doubt 
that  a  more  frequent  employment  of  this  method  at  the  present  day 
would  lead  to  a  much  better  exhibit  of  results  than  it  has  heretofore 
shown.  Something  may  be  said,  too,  as  to  the  dangers  attendant  upon 
any  other  method  of  treatment  of  aneurisms,  especially  of  the  popliteal 
artery.  In  this  city,  digital  compression  may  be  said  to  be  the  method 
of  choice  ;  and  the  results  obtained  by  Philadelphia  surgeons  certainly 
warrant  this  preference.  The  operation  of  ligation  of  the  femoral 
artery  is  usually  reserved  for  cases  which  have  resisted  careful  and 
thorough  compression  with  the  fingers  of  a  relay  of  assistants.  But 
failures  have  occurred  everywhere  after  the  employment  of  either,  or 
of  both  methods,  and  a  study  of  the  recent  literature  of  the  subject 
shows  that  secondary  haemorrhage,  gangrene  and  death,  are  not  very 
uncommon  sequences  of  these  methods.  It  is  not  easy  to  determine 
just  when  it  would  be  proper  to  prefer  the  ancient  method  of  Antyllus 
to  ligation  or  compression,  although  it  is,  probably,  not  too  much  to 
say  that  it  ought  almost  always  to  be  preferred  to  amputation  With 
the  advantages  of  anaesthesia,  the  bloodless  bandage,  and  the  use  of 
aseptic  methods,  it  might  prove  to  be  wise  to  try  the  applicability  of 
this  mode  of  operating  to  other  than  the  most  difficult  sorts  of  aneu- 
risms. And  if  a  number  of  simple  aneurisms  of  the  popliteal  artery 
were  to  be  treated  by  excision,  instead  of  by  distal  ligation,  this  plan 
might  come  into  greater  favor  tha  i  it  can  so  long  as  it  is  regarded  as 
a  last  resort.- — Medical  News. 


Chloral  as  a  Vesicant. — Hydrate  of  chloral  has,  according  to 
the  London  Medical  Record,  been  successfully  employed  instead  of 
cantharides  for  blisters.  For  this  purpose  powdered  chloral  is  sprin- 
kled on  previously  slightly  warmed  adhesive  plaster.  Vesicles  are 
raised  by  it  in  about  ten  minutes.  The  advantages  of  this  blister  over 
other  kinds  are  rapid  and  perfectly  painless  action,  aud  absence  of  any 
of  the  troublesome  effects  sometimes  caused  by  cantharides. 
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MALADIES  OF  THE  MOUTH  IN  INFANTS. 


Among  the  tumors  observed  in  the  mouths  of  infants,  we  meet  not 
infrequently  with  the  excresceuce  on  the  gum  known  as  epulis.  This 
partakes,  at  the  same  time,  of  the  nature  both  of  the  papillona  and 
the  sarcoma.  The  greatest  trouble  usually  found  with  them  is  that 
they  constantly  recur.  We  generally  find  them  situated  between  two 
teeth  in  the  form  of  a  small,  round,  red  swelling.  This  should  be 
completely  extirpated,  and  to  prevent  its  return,  the  whole  surface  of 
the  implantation  should  be  scraped  and  cauterized  with  the  thermo- 
cautery. 

There  is  in  infants  a  so-called  affection  of  the  mouth  about  which 
we  are  frequently  consulted,  but  which  for  the  most  part  does  not  exist 
outside  of  the  imagination  of  parents.  I  refer  to  a  supposed  abnormal 
development  of  the  fnenum  lingua?.  It  was  formerly  believed  that  all 
infants  had  this  tendency  from  birth,  and  it  was  the  habit  to  cut  the 
false  ligament,  or  to  make-believe  cut  it — for  in  a  majority  of  cases  it 
has  no  existence.  In  the  very  rare  cases  where  it  does  exist,  it 
may  appear  under  one  of  two  forms :  If  it  consists  merely  of  a  mem- 
branous and  pellucid  substance,  and  c  ntains  no  vascular  element, 
there  is  no  harm  in  cutting  it.  But  if  the  frsenum  is  short,  fleshy,  or 
of  a  dull,  whitish  character,  it  must  not  be  cut,  as  such  action  might 
give  rise  to  mortal  haemorrhage.  When  section  is  thought  desirable, 
it  should  be  made  with  the  scissors,  using  the  fingers  of  the  left  hand 
as  directors  and  dividing  a  little  at  a  time.  Performed  in  this  way  we 
need  not  fear  hreraorrl^ages  or  a  tearing  of  the  membrane.  But  we 
must  remember  that  the  cases  in  which  the  operation  is  necessary  are 
rare,  and  we  must  learn  how  to  resist  parents  who  demand  its  per- 
formance.    It  is  usually  done  out  of  pure  complaisance. 

The  teeth,  which  are  sometimes  found  in  the  mouths  of  infants  at 
birth,  are  also  a  frequent  cause  of  the  unwise  solicitations  of  parents, 
who  always  demand  that  they  be  extracted.  Such  operations  are 
dangerous.  In  one  case  an  accoucheur,  having  extracted  two  teeth 
from  a  newly-born  child,  brought  about  a  haemorrhage  which  resisted 
all  treatment  and  caused  death  in  twenty-one  days.  In  such  cases, 
however,  the  mistake  may  be  remedied,  as  in  other  dental  haemor- 
rhages, by  forcing  soft  wax  into  the  alveola  and  keeping  the  substance 
in  place  as  long  as  may  be  necessary.     I  have  used  this  method  for 
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arresting  haemorrhages  in  hare-lip  after  excision  of  the  superior 
maxillary. 

Two  kinds  of  ranula  appear  in  the  mouths  of  iufants— the  ordinary 
aud  the  sanguineous  tumor.  The  latter  is  rare,  and  the  greater  part 
of  the  excrescences  so  described  are  simple  erectile  tumors.  Ordinary 
ranula  does  not  usually  become  large,  because  parents  take  great  care 
of  infants  who  are  troubled  with  it.  It  frequently  remains  stationary, 
and  it  is  best  in  operating  to  take  advantage  of  the  moment  when  it 
is  at  its  maximum  size,  for  it  should  be  treated  before  it  has  a  chance 
to  break.  The  best  procedure  is  excision,  followed  by  cauterization 
with  nitrate  of  silver.  The  walls  of  the  cyst  should  be  seized  and 
drawn  outwardly,  and  a  segmentary  section  made  of  the  upper  surface. 
An  orifice  is  thus  obtained,  through  which  the  interior  may  be  reached 
with  the  caustic,  which  should  be  spread  over  th^  entire  internal  wall. 

Wounds  of  the  tongue  are  frequent  accidents  in  infantile  pathology, 
and,  at  first  sight,  seem  to  be  important.  The  tongue  is  in  fact  some- 
times cut  through  by  the  teeth.  In  certain  cases  doctors  consid'  r  it 
necessary  to  put  in  sutures ;  but  there  is  no  "utility  in  the  operation. 
It  is  a  difficult  and  painful  procedure  and  may  well  be  avoided. 
These  wounds  end  by  healing  spontaneously  and  almost  without  leaving 
traces,  while  they  give  no  trouble,  either  in  masticating  or  speaking. 
Means  should  be  used  simply  to  keep  the  organ  as  quiet  as  possible  for 
a  fewr  days.  It  is  much  the  same  with  wounds  of  the  palatine  arch. 
There  may  exist  what  seem  to  be  frightful  lacerations,  but  in  these 
cases  there  Is  nothing  to  be  done.  The  cicatrization  is  very  rapid  and 
complete,  even  when  the  wounds  are  large. 

The  uvula  has,  in  certain  cases,  an  unnsual  length  and  volume.  It 
has  been  thought  that  certain  coughs  of  a  chronic  character  were  due 
to  the  permanent  contact  of  this  organ  with  the  base  of  the  tongue. 
This  state  of  things  has  certainly  been  much  exaggerated,  and  the 
cutting  of  the  uvula  has  been  resorted  to  in  very  many  cases  where 
the  operation  was  valueless.  But  there  are  cases  in  which  the  proce- 
dure is  necessary.  The  operation  is  not,  however,  as  easy  as  might  at 
first  sight  appear.  The  uvula  in  such  cases  is  much  thicker  than  is 
supposed,  and  if  undertaken  without  due  precaution,  there  is  risk  of 
an  incomplete  operation.  It  should  be  seized  bodily  in  an  open  clamp, 
or  frame-forceps  [pince  a  cadre],  and  the  section  made  with  exacti- 
tude.—^ Dr.  De  Saint- Germain— Translated  for  the  Medical  Ab- 
stract— Journal  de  Medecine  et  de  Chirurgie. 


308 

DRUGGING  IN  THE  DARK. 


Such  is  the  practice  complained  of  by  a  correspondent  of  a  con- 
temporary, who  finds  that  many  physicians  administer  medicines  in 
what  seems  to  be  a  reckless  and  unscientific  manner — "  Strychnine, 
arsenic,  digitalis  and  aconite,  are  favorite  remedies  in  all  sorts  of 
diseases."  Used  in  this  connection,  we  may  very  well  object  to  the 
word  remedies  ;  in  other  respects  we  must  agree  with  the  com- 
plainant, adding  that  in  America  quinine  seems  to  hold  a  high  place 
in  the  list  of  drugs  that  are  prescribed  when  there  is  some  little 
doubt  as  to  the  diagnosis.  "Pills  and  mixtures  containing  many 
poisonous  drugs  are  commonly  prescribed,  even  when  the  practi- 
tioner is  quite  in  the  dark  as  to  what  the  cause  of  the  disease  may 
be.  With  some  the  rule  is,  when  the  cause  is  unknown,  to  mix  a 
great  many  poisonous  stuffs,  in  the  hope  that  one  of  them  may  hit 
the  enemy.  A  wiser  and  safer  course  would  be,  when  the  diagnosis 
is  uncertain,  to  give,  in  the  name  of  remedy,  something  that  cannot 
possibly  injure  the  patient." 

We  are  not  at  present  prepared  to  say  whether  or  not  this  is  a 
growing  evil  ;  though  it  is  to  be  hoped  that  it  is  not.  Without 
doubt  it  is  due  to  a  great  extent  to  a  habit  of  making  "snap'* 
diagnoses,  or  of  making  no  diagnosis  at  all.  When  a  diagnosis 
cannot  be  arrived  at  immediately,  a  physician  will  often  prescribe 
what  be  thinks  will  do  no  harm,  with  the  hope  that  he  can  get  at 
the  truth  of  the  matter  when  he  next  sees  the  patient.  This  may 
be  due  to  a  suspicion  that  the  patient  thinks  that  he  should  be 
taking  medicine  ;  since  the  idea  of  taking  medicine  whenever  pos- 
sible is  deeply  rooted  in  the  minds  of  the  laity,  as  shown  by  the 
enormous  amounts  of  patent  medicines  used.  In  very  many  cases, 
however,  a  certain  combination  of  drugs  is  given  because  some  of 
the  symptoms  point  to  a  particular  affection,  and  this  combination 
has  been  prescribed  for  that  affection  by  a  teacher  or  some  eminent 
physician.  This  is  evinced  by  the  books  containing  formulae,  com- 
pilations of  favorite  prescriptions,  and  ready  reference  books  which 
seem  to  find  such  a  ready  sale.  It  is  often  very  difficult  to  convince 
a  patient  that  he  does  not  need  medicine  ;  but  it  is  just  as  impor- 
tant that  the  physician  should  know  when  vot  to  give  medicine  as 
when  to  give  it.     Possibly  more  "  drugging  in  the  dark  ':  is  done  in 
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renal  and  cardiac  affections  than  in  any  others,  on  account  of  an 
apparent  obscurity  connected  with  them.  Much  of  this  is  due  to 
the  fact  that  the  urine  is  often  improperly  examined,  and  frequently 
not  examined  at  all.  Much  useless,  or  even  harmful  drugging 
would  be  done  away  with,  if  physicians  would  thoroughly  acquaint 
themselves  with  the  principles  and  significance  of  arterial  tension — 
increased  and  decreased.  After  all,  the  whole  matter  is  resolved 
into  the  one  principle  :  Never  give  a  dose  of  medicine  without  a 
clear  and  definite  idea  of  the  result  to  be  attained. — Journal  of  the 
Ameaican  Medical  Association. 


VIBURNUM  PRUNIFOLIUM,  OR  BLACK  HAW,  IN  ABOR- 
TION AND  MISCARRIAGE. 


Dr.  John  Henry  Wilson,  in  the  British  Medical  Journal,  in 
giving  his  experience  in  the  use  of  this  medicine  in  cases  of  abor- 
tion and  miscarriage,  sajs:  "In  the  number  of  the  Liverpool 
Medico- Chirurgical  Journal  for  January,  1885,  I  reported  six 
typical  cases  treated  successfully  by  this  medicine  ;  and  since  then, 
after  considerable  experience,  I  have  been  more  and  more  confirmed 
in  its  value.  I  cannot  say  it  has  always  succeeded,  but  in  those 
cases  in  which  it  failed,  I  have  been  able  to  account  for  its  doing 
bo.  Either  the  medicine  has  not  been  commenced  in  time,  and  the 
ovum  has  been  detached  before  the  viburnum  has  been  taken,  or 
there  has  been  some  reason  to  suspect  a  syphilitic  taint  ;  and,  in  a 
case  of  fatty  degeneration  of  the  placenta,  after  not  succeeding 
with  the  viburnum  alone,  chlorate  -  f  potash  was  taken  in  addition, 
with  a  good  result. 

"  Dr.  Napier  says  'some  women  abort  on  the  slightest  provoca- 
tion,' and  they  continue  to  do  so,  although  every  care  may  have 
been  taken  in  the  way  of  rest,  medicine,  etc.,  to  prevent  it.  I  have 
had  many  such  cases,  and  have  been  greatly  disappointed  ;  but 
when  I  have  had  the  opportunity  of  commencing  the  viburnum 
shortly  before  the  anticipated  period,  and  continued  it  at  intervals 
on  the  first  appearance  of  threatening  symptoms,  these  patients 
have  invariably  gone  on  to  the  full  time,  and  done  well,  without 
being  subjected  to  restrictions  or  debarred  from  active  exercise. 
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"  In  the  next  class  of  cases,  where  there  may  be  reason  to  suspect 
even  a  partial  separation  of  the  ovum  and  a  dilated  external  os} 
with  severe  pains  and  haemorrhage  going  on  for  hours,  and  the 
patient  under  the  impression  that  she  could  not  possibly  go  on  to 
her  full  time,  and  when  I  had  almost  despaired  of  any  benefit  from 
the  medicine,  I  have  been  astonished  at  its  effect,  more  than  three- 
fourths  of  these  cases  doing  well. 

"The  most  sanguine  advocate  of  viburnum  could  not  expect  it  to 
do  impossibilities,  or  to  prevent  abortion  when  there  is  a  'gaping 
os,  and  a  detached  ovum  presenting.'  One  might  as  well  expect  to 
resuscitate  a  dead  body  by  galvanism. 

"I  have  never  seen  ill  consequences  follow  the  administration  of 
the  medicine,  however  often  the  dose  has  been  repeated.  In  two 
eases  only  has  it  been  followed  by  slight  headache.  One  patient 
inquired  if  she  had  not  been  taking  quinine.  The  symptoms  had 
been  relieved  ;  therefore  it  wa6  not  continued.  In  the  other  case 
the  patient  had  taken  four  grains  of  the  extract  every  two  hours. 
The  only  change  was  to  extend  the  interval  to  four  hours,  and  then 
gradually  discontinue  it. 

"Some  patients  have  taken  viburnum  at  intervals  during  the 
whole  course  of  their  pregnancy.  It  seems  to  act  as  an  uterine 
tonic  and  sedative,  and  to  relieve  the  woman  of  those  harassing 
nervous  forebodings  which  often  lead  to  abortion.  The  patient, 
after  taking  only  a  few  doses,  has  quite  a  changed  expression. 
From  a  drawn,  desponding  look,  her  countenance  becomes  cheerful 
and  happy. 

"  Since  I  have  prescribed  viburnum  it  has  not  been  necessary  to  keep 
the  women  in  the  horizontal  position  more  than  a  few  days ;  whereas, 
under  the  old  treatment,  they  occasionally  spent  weeks  in  bed,  and 
after  all,  abortion  has  iaken  place. 

"  On  some  of  the  plantations  in  America  it  is  the  popular  belief  a 
woman  cannot  abort  if  she  be  under  the  influence  of  black  haw, 
although  she  may  be  taking  medicine  with  a  criminal  intent.  My 
experience  would  go  far  to  confirm  that  opinion,  for  I  have  nad  pa- 
tients in  whom  a  succession  of  abortions  have  taken  place,  but, 
when  under  the  influence  of  the  medicine,  they  have  been  able  to  re- 
sist the  severest  tests— frights,  falls,  strains,  etc. — and  no  ill  effects 
have  followed. 

"  With  regard  to  the  mode  of  administering  the  drug :  at  first,  the 
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liquid  extract  was  ordered,  but  the  smell  was  so  strong  and  objec- 
tionable, that  the  whole  house  became  impregnated  ;  and  in  two 
cases,  where  the  stomach  could  not  retain  it,  the  liquid  wa«  given  us 
an  enema. 

"  I  now  order  the  extract  in  pills  of  four  grains,  and  find  it  a 
convenient  form  ;  as  usually  made,  they  soon  absorb  moisture,  and 
run  into  a  mass  ;  but  I  now  advise  them  gelatine-coated,  as  prepared 
by  Parke,  Davis  &  Co.,  of  Detroit,  who  seem  to  have  been  the  first 
to  introduce  this  medicine  to  the  profession.  I  have  no  doubt  others 
would  make  them  equally  well.  These  pills  keep  any  length  of 
time,  and  I  advise  my  patients  to  keep  a  supply  by  them. 

"I  have  such  confidence  in  viburnum  prunifolium  that  I  ant 
anxious  the  profession  should  give  it  a  trial,  feeling  assured  they 
will  not  be  disappointed." 


DIALYZED  PITCH. 


The  healing  property  of  vegetable  resins  are  well  known,  and 
extracts  therefrom  in  various  forms  are  extensively  employed  in 
medicine ;  but  they  are  more  or  less  objectionable,  as  heretofore  ho 
means  of  removing  or  separating  the  foreign  and  hurtful  substances 
Lave  been  used.  Mr.  Charles  J.  Ulrici,  a  chemist  of  Havana,  Cuba, 
has  succeeded  in  obtaining,  by  dialysis,  a  new  and  pure  preparation, 
which  is  believed  to  be  of  importance  for  medical  purposes. 

The  first  operation  is  the  filtration  of  the  pitch  to  separate  certain 
substances,  which  in  its  natural  state  are  incorporated  wi  h  it,  such 
as  vegetable  remains,  carbon  dust,  bits  of  leaves,  earthy  matters, 
deposits  of  smoke,  and  other  impurities.  These  substances  are 
separated  and  removed  by  the  filter,  while  the  heat  applied  drives 
out  a  portion  of  the  bad  or  poisonous  principles,  which  become 
volatilized  by  the  heat. 

Vegetable  pitch  may  be  said  to  be  composed  of  two  parts,  one 
portion  consisting  of  combined  dense  empyreumatic  resinoun  mat- 
ters of  dark  color;  and,  second,  another  of  liquid  nature,  which 
holds  in  solution  the  first  part.  The  acrid  and  nauseous  odor  of 
the  raw  pitch  is  due  to  the  poisonous  or  hurtful  substances,  some  of 


3  1 2  WALTZED  PlTCfl. 

which  are  pyroligenous  acid,  fortnic  acid,  wood  spirit,  or  methylic 
alcohol,  aldehydes,  acetones,  methylic  acetates,  creosote,  cyanides  of 
ammonia,  and  benzines,  and  these  substances,  by  means  of  bicar- 
bonate of  soda,  become  capable  of  being  removed  by  the  operation 
of  dialysis. 

The  dialyzing  apparatus  is  made  with  vegetable  parchment  in  the 
usual  manner.  The  dialyzer  is  placed  within  a  suitable  vessel  con- 
taining distilled  water  upon  a  level  table,  care  being  taken  that  the 
level  of  the> exterior  liquid  is  the  same  as  the  level  of  the  liquid 
contained  within  the  parchment  or  dialyzer.  The  whole  is  allowed 
to  stand  three  days,  at  the  end  of  which  time  the  exterior  water  is 
removed  and  a  new  quantity  substituted.  The  first  water  is  then 
tested  with  sulphuric  acid,  and  note  is  taken  whether  there  is  any 
effervescence  or  discharge  of  carbonic  acid.  If  there  is,  the  dialy- 
zation  is  continued  for  three  days  more,  when  the  exterior  liquid  is 
again  tested  in  the  same  manner  described.  If  there  is  no  efferves- 
cence, then  the  operation  of  dialyzation  is  complete,  and  the  poison- 
ous and  injurious  principles  contained  in  the  mixture  will  have  been 
extracted  therefrom  and  carried  over  to  the  exterior  liquid,  together 
with  the  sugar  and  the  bicarbonate  of  soda,  that  which  remains  in 
the  dialyzer  being  a  neutral  solution  of  colloidal  and  chemical 
nature  derived  from  the  useful  principles  or  components  of  the 
pitch,  the  poisonous  or  hurtful  principles  or  components  having 
been  removed. 

The  dialyzed  pitch  is  then  concentrated  by  the  application  of  a 
gentle  heat  to  evaporate  it  slowly.  It  is  then  mixed  with  coarse 
sand,  and  then  evaporate  from  this  mixture,  with  gentle  heat,  a 
portion  of  the  water.  The  sand,  after  losing  the  water,  will  remain 
damp.  Allow  this  to  become  cool,  and  then  place  it  in  a  lixiviating 
apparatus. 

This  operation  has  for  its  object  to  dissolve  the  concentrated  and 
dialyzed  pitch  that  is  imprisoned  in  the  sand.  This  is  accomplished 
by  means  of  a  suitable  liquid  vehicle,  whereby  the  dialyzed  pitch 
will  be  liberated  from  the  sand  and  taken  up  by  the  liquid  vehicle, 
and  in  this  manner  is  constituted  the  extract  of  dialyzed  or  colloid 
pitch.  The  lixiviation  is  prepared  for  use  with  a  liquid  vehicie 
composed  of  alcohol  and  glycerine. 

The  operation  of  lixiviation  makes  a  complete  extract  of  the  pitch 
which    is   imprisoned    in   the  sand.      Every   portion   of  the   liquid 
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Vehicle,  when  it  comes  in  contact  with  the  sand  containing  the  pitch, 
becomes  charged  with  a  proportional  quantity  thereof,  and  each 
portion  of  the  liquid  vehicle  takes  up  a  portion  of  pitch  until  the 
whole  has  been  completely  dissolved  and  all  the  pitch  contained  in 
the  sand  joined  to  the  water,  alcohol  and  glycerine,  these  three 
bodies  being  powerful  and  inoffensive  solvents,  and  being  the  vehicle 
of  which  most  fluid  extracts  are  made. 

This  compound  or  fluid  extract  of  dialyzed  pitch  thus  prepared  is 
of  great  medicinal  value,  as  the  hurtful  substances  have  been  re- 
moved. It  is  used  for  various  medical  purposes,  such  as  the  treat- 
ment of  bronchitis,  of  throat  diseases,  of  ulcers  of  all  kinds,  herpes, 
chronic  rheumatism,  scrofula,  sores  and  diseases  of  the  skin.— 
Scientific  American. 


Dr.  Sauxdby  says  that  the  styptic  taste  of  tincture  of  perchlo- 
ride  of  iron  may  be  disguised  by  administering  it  in  sweetened 
milk.  This  mixture  has  the  further  advantage  of  not  affecting  the 
teeth. — Medical  Record. 

About  22,000,000  of  teeth  are  annually  extracted  in  the  United 
States,  and,  I  regret  to  say,  this  enormous  loss  of  teeth  is  to  no 
small  extent  caused  by  the  indifference  manifested  by  physicians  in 
the  anatomy,  physiology  and  pathology  of  these  organs.  It  is  a 
fact  no  one  will  attempt  to  gainsay,  that  hygienic  measures  directed 
toward  the  preservation  of  the  deciduous  set,  if  understood,  are 
seldom  recommended  by  the  general  practitioner  to  the  families 
under  his  charge.  The  premature  loss  of  these  teeth  paves  the  way 
for  early  lesions  of  the  permanent  set.  The  pain  resulting  from 
advanced  caries  of  the  deciduous  teeth,  owing  to  the  difficulties 
encountered  in  controlling  the  patient,  is  not  easily  treated  ;  more- 
over, the  injurious  impressions  thus  made  on  the  system  of  the  child 
abide  through  life.  There  are,  no  doubt,  hundreds  of  thousands  of 
teeth  unnecessarily  extracted  next  year,  and  then  drugs  are  given 
with  a  view  of  curing  the  patient  of  the  disorders  of  digestion  and 
other  abnormal  conditions  which  follow,  and  which  in  turn  arise 
from  imperfect  mastication  of  food,  verily  for  the  want  of  teeth.-- 
Br.  Brophy. 
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LANOLlN  AS  A  BASE  FOl£  OINTMENTS. 


We  have  given  all  the  essential  information  regarding  lanolin  in 
our  March  number,  page  43.  It  has  been  very  highly  recommended 
as  a  base  for  ointments  by  Prof.  Liebreich  and  others,  and  is 
already  in  considerable  use  all  over  Europe  and  in  this  country. 

Like  all  new  products,  however,  it  is  likely  to  be  abused,  and  it 
will  require  sometime  to  ascertain  its  proper  sphere  of  utility. 
Being  so  rapidly  absorbed  by  the  skin,  the  manufacturers  recom- 
mend that  it  be  mixed  with  a  small  proportion  of  lard  of  cerate,  to 
retard  its  absorption.  A  circular  has  recently  been  issued  in  which 
are  given  a  large  number  of  working  formulae  for  various  ointments 
made  with  vaseline.  We  notice  among  them  several  that,  on  theo- 
retical grounds,  appear  to  be  very  inappropriately  made  with  lanolin. 
Every  drug  that  is  presented  to  the  skin  in  an  ointment  is  not  in- 
tended to  be  absorbed.  Indeed,  some  would  be  perfectly  useless  if 
absorbed,  and  others  would  be  highly  injurious.  Take,  for  instance, 
the  Pulvis  Arsenicalis  Cosmi.  This  is  intended  purely  as  a  local 
caustic,  and  the  less  tendency  there  is  given  to  the  accompanying 
ointment  to  sink  into  the  skin,  the  better  it  would  seem  to  be.  It 
must  not  be  forgotten  that  lanolin  differs  from  other  ointment  bases 
in  this,  that  it  contains  a  large  percentage  of  water.  This  water  is 
certainly  capable  of  dissolving  some  of  the  arsenious  acid,  and 
when  absorption  takes  place  it  is  natural  to  expect  serious  results. 
It  is  true,  we  have  no  proof  as  y- 1,  through  actual  experiments,  that 
our  suimise  is  correct,  but  we  are  certainly  justified  in  warning 
against  the  incautious  use  of  this  substance.  Similar  objections 
will  probably  be  found  justified  in  such  lanolin  ointments  as  are 
made  with  red  oxide  of  mercury,  nitrate  of  silver,  pyrogallic  acid, 
white  precipitate,  naphthol.  etc.,  etc.,  the  effects  of  all  of  which  are 
desired  to  be  purely  local  and  superficial. 

On  the  other  hand,  when  the  constitutional  effects  of  a  drug  are 
required,  as,  for  instance,  in  the  case  of  metallic  mercury,  lanolin 
appears  to  be  very  much  in  its  place. 

It  is  probably  not  so  much  as  a  base  for  ointments  containing 
active  medicinal  substances,  but  as  a  bland  application  per  se,  that 
lanolin  will  be  found  beneficial.  However,  only  time  and  further 
experience  can  settle  this  question.  Meanwhile,  it  is  advisable  to 
be  cautious  in  combining  with  it  active  substances,  particularly 
such  as  are  soluble  in  water. — American  Druggist. 
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To  those  persons  who  live  in  similar  cities,  in  villages  and  in 
country  districts,  where  the  advantages  of  a  sewerage  system  are 
not  accessible,  and  in  large  cities  where  sewers  are  not  extended  to 
outlying  districts,  there  is  no  such  easy  and  economical  method  of 
disposing  of  excreta  as  by  using  earth  closets. 

The  primitive  and  barbaric  privy  pits  are  universally  condemned, 
and  almost  as  universally  used.  Earth  closets  can  take  their  place 
in  a  majority  of  instances  without  disturbing  the  habits  of  the 
family,  and  with  great  benefit  to  their  health.  The  old  privy  can, 
by  a  little  home  carpentering,  be  fitted  into  a  good  earth  closet. 
The  pit  should  be  cleaned  as  thoroughly  as  possible  and  refilled  with 
clean  earth.  The  lower  portion  of  the  back  of  the  old  structure 
may  be  fixed  as  a  door  to  raise  up,  to  permit  the  removal  and  placing 
of  the  soil  containers,  which  should  be  either  galvanized  iron  pails 
or  strong  wooden  boxes.  The  earth  may  be  kept  in  a  box  or  barrel 
in  the  structure  itself. 

The  trouble  with  remodeling  the  out-building  for  an  earth  closet 
is  that  it  makes  no  change  in  the  publicity  of  access,  or  the  disa- 
greeableness  of  reaching  it  in  stormy  weather.  As  an  earth  closet, 
properly  constructed  and  managed  with  a  due  regard  for  decency 
and  cleanliness,  need  not  be  an  offense  to  sight  or  smell,  it  can  be  so 
built  as  to  place  it  in  some»side-room  or  shed  attached  to  the  dwell- 
ing and  under  the  same  roof.  In  this  case  a  portable,  easily-managed 
closet  is  necessary. 

The  value  of  dry  earth  as  an  absorbent,  deodorizer  and  disin- 
fectant is  not  properly  recognized.  It  is  said  by  some  to  be  more 
powerful  in  these  capacities  than  any  other  agent  known.  If  two 
parts  of  dry  earth  are  put  with  one  of  excrement  and  kept  in  a  dry 
place,  the  two  assimilate,  the  excreta  becoming  indistinguishable 
from  the  soil  after  a  time,  and  it  may  be  used  over  and  over  again, 
though  it  is  generally  better  to  bury  each  pailful  in  a  different  place 
each  time  over  a  portion  of  the  land  adjoining  the  residence.  The 
earth  must  not  be  sand  or  gravel,  but  soil  of  a  clayey  nature,  thor- 
oughly pulverized.  Powdered  charcoal,  coal  ashes  and  street  dust 
are  equally  effective. 

Earth  closets  offer  many  advantages,  chief  of  which  is  that  when 
they  are  properly  cared  for,  the  excreta  of  one  family  is  rendered 
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perfectly  harmless  and  disposed  of  on  the  premises,  not  being  liable 
to  soak  into  a  neighbor's  well.  There  is  no  offensive  odor  or  con- 
tamination of  the  soil.  They  may  be  placed  under  the  same  roof 
as  the  living  rooms,  and  thus  be  easily  accessible  to  women,  children 
and  invalids. 

There  are  many  failures  of  earth  closets  to  give  satisfaction,  but 
the  failure  is  due  to  an  inability  on  the  part  of  the  owner  to  under- 
stand their  capacities.  They  must  not  be  made  the  receptacle  of 
house  or  chamber  slops,  as  the  ability  of  the  dry  earth  to  absorb 
moisture  is  necessarily  limited,  and  any  excess  of  its  capacity 
creates  a  nuisance.  A  great  improvement  has  been  perfected  in 
earth  closets  by  Mr.  William  Heap,  in  an  automatic  urine  separator, 
which  prevents  undue  soakage  of  the  earth,  and  does  away  with 
the  only  source  of  annoyance  in  their  legitimate  use. 

The  death-rate  Lrom  zymotic  diseases  has  been  shown  to  have 
been  much  reduced  by  the  introduction  of  proper  systems  of  sewer- 
age, as  at  Memphis.  There  is  no  doubt  that  the  uniform  adoption 
of  the  dry  earth  system  of  soil  removal  would  show  a  corresponding 
reduction  in  the  desth-rate,  from  typhoid  fever  especially.—  Sanitary 
Hews —  Cincinnati  Lancet-  Clin  ic. 


At  the  commencement  of  the  Louisville,  University  of  Medicine  the 
degree  of  Doctor  of  Medicine  was  conferred  upon  81  gentlemen. 

The  Treatment  of  Fissure  of  the  Anus  without  Opera- 
tion.— Mr.  A.  D.  MacGregor  (British  Medical  Journal,  February 
27,  1886)  states  that  he  has  had  perfect  success  with  the  following 
treatment  :  He  first  moves  the  bowels  thoroughly  with  castor-oil 
and  rhubarb,  and  then  gives  an  enema  of  Condy's  fluid.  The  anal 
speculum  is  now  introduced,  and  the  fissure  painted  vith  a  solution 
of  chloride  of  zinc,  twenty  grains  to  the  ounce.  A  piece  of  lint 
covered  with  boric-acid  ointment  is  next  introduced  within  the  anus, 
and  the  patient's  bowels  are  confined,  only  liquid  food  being  given. 
The  after-treatment  is  equally  simple,  consisting  of  occasional 
applications  to  the  anus  of  lint  covered  with  a  powder  composed  of 
half  a  drachm  of  boric-acid  and  an  ounce  of  violet  powder.  There 
is  said  to  be  but  little  pain  during  this  treatment. — New  York 
Medical  Journal. 
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NOTES. 


Pbubitus. — Two  drachms  of  carbonic  acid  to  one  ounce  of  glyce- 
rine and  eight  of  water,  is  recommended  for  itching  of  the  skin. 

A  Definition  of  Gout. — Dr.  Milner  Fotbergill  gives  the  fol- 
lowing succinct  account  of  the  pathology  of  gout  (Medical  Record, 
November,  1885)  :  "  When  kidneys  first  appear  in  the  animal  king- 
dom the  form  of  urinary  secretion  is  uric  acid.  Uric  acid  belongs 
to  animals  with  a  three-chambered  heart  and  a  solid  urine  (reptiles 
and  birds).  The  mammalia  possess  a  four-chambered  heart  and 
fluid  urine,  the  form  of  urinary  secretion  being  the  soluble  urea. 
When  the  human  liver  becomes  depraved  or  degraded,  it  has  a 
tendency  to  form  primitive  urinary  products.  To  the  question, 
'  What  is  gout?'  the  answer  is  :  'Gout  is  hepatic  reversion,  wheu 
prii 


imitive  urine  is  formed  by  a  mammalian  liver.'"- 


Hops  as  a  Mydriatic— In  reply  to  the  claim  of  the  discoverer  (?) 
of  bopeine,  that  this  so-called  active  principle  of  hops  was  similar 
to,  if  not  identical  with,  morphine,  a  correspondent,  "  Z.  A.  J.,"  in 
the  American  Druggist  for  May,  says  that  while  he  will  not  deny 
the  presence  of  an  active  principle  of  this  character,  he  is  in  pos- 
session of  facts  which  induce  him  to  think  there  is  another  principle 
in  hops  antagonistic  to  the  action  of  the  morphine,  and  very  much 
resembling  atropine  in  its  effects.  He  says  a  workman  in  an  iron- 
plating  shop  of  the  Navy  Yard  (New  York)  called  at  the  surgeon's 
office  "and  told  him  that  he  had  been  suffering  with  a  supraorbital 
neuralgia  over  the  right  eye,  and  had  covered  the  eye  with  a  hop 
poultice  winch  had  remained  on  all  night.  The  next  morning  he 
found  that  the  pupil  in  this  eye  was  dilated  to  its  full  extent,  the 
other  eye  being  unaffected.  This  dilatation  lasted  a  week,  ami  no 
treatment  was  instituted  for  relief  of  this  particular  condition. 
The  correspondent  says  upon  inquiry  among  his  medical  friends, 
who  had  knowledge  of  persons  employed  about  breweries,  he  found 
that  tbis  same  phenomena  had  been  observed  in  men  who  came  in 
contact  with  the  sceam  that  rises  from  the  hot  fomentations  made 
directly  from  the  hops.  It  was  noticed  that  these  men  suffered  only 
a  short  inconvenience,  lasting  only  a  few  minutes  after  coining  into 
a  strong  light. 


3 1  8  NOTES. 

A  Truss  with  a  Glycerine  Pad. — A  truss  is  manufactured  in 
England  which  has  a  pad  made  of  India-rubber  and  filled  with 
glycerine.  It  has  been  found  that  the  glycerine  does  not  evaporate 
or  leak  through  the  rubber,  and  the  pad  always  remains  soft  and 
comfortable.  The  latter  has  sufficient  resistance  to  overcome  the 
ordinary  forms  of  hernia,  and,  from  its  peculiar  construction,  adapts 
itself  well  to  the  surface,  and  completely  closes  the  external  ring 
without  enlarging  it.-    Medical  Record. 

The  Newbern  Meeting  of  the  Medical  Society  of  North 
Carolina. — The  Newbern  meeting  is  at  this  writing  in  session. 
The  editor  desires  to  express  his  regrets  that  he  is  physically  disa- 
bled from  attending.  He  hopes  and  believes  the  meeting  will  be  a 
successful  one,  for  how  could  it  be  otherwise  with  a  Society  which 
toas  laid  its  foundations  so  well  and  so  deeply  ?  With  its  present 
legal  equipment,  with  ranks  now  yearly  recruited  by  physicians  of 
higher  and  better  education  ;  with  little  or  no  hostile  elements 
within  the  ranks  ;  with  a  hearty  public  opinion  sustaining  and 
supporting  the  profession  in  all  its  movements  for  bettering  the 
status  of  the  profession,  the  profession  of  this  State  has  a  very 
bright  future. 

The  Association  and  the  Congress. — The  action  of  the  Amer- 
ican Medical  Association  in  continuing  the  policy  and  organization 
of  the  Executive  Committee  of  the  International  Medical  Congress 
only  fulfilled  the  general  expectation.  If  the  act  bad  been  done  in 
a  less  arbitrary  manner,  without  first  excluding  all  persons  likely  to 
bring  up  any  discussion  or  opposition,  a  general  effort  at  cooperation 
might  have  been  secured.  But  the  organization  and  management 
are  definitely  settled,  and  we  have  no  desire  now  to  hamper  its 
future  work.  We  do  not  think  that  hereafter  the  International 
Medical  Congress  will  meet  with  any  aggressive  opposition  or 
criticism.  Its  managers  have  chosen  their  course,  and  we  shall  be 
glad,  for  the  sake  of  our  country's  reputation,  to  see  them  successful 
in  it.  But  how  can  it  be  denied  that  the  medical  profession  of  this 
country  is  now  very  imperfectly  represented  in  the  organization  of 
the  Congress?  And  how  can  fair-minded  persons  help  feeling  that 
it  is  a  serious  mistake  for  the  men  who  now  are  connected  with  it  to 
go  I  efore  the  world  as  representatives  of  the  best  of  the  medical 
profession  of  the  United  States. — Medical  Record. 
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There  is  a  man  named  Smith  living  in  one  of  the  small  towns  in 
Michigan  who  claims  to  be  a  dentist.  A  sign  over  his  door,  painted 
by  himself,  reads:  "Teeth  Extracted  Without  Enny  Payne, 
Laffin  Gas  Ten  (10)  Cents  a  Ha  Ha  !  "—Lancet- Clinic. 

Antipyrine  in  Phthisis  at  Davos.— Dr.  Hoedmaker,  a  Dutch 
physician,  practicing  at  Davos  Platz,  has  made  a  number  of  observa- 
tions on  the  effect  of  antipyrine  on  phthisical  patients,  from  which 
he  has  come  to  the  conclusion  that  patients  not  treated  with  anti- 
pyrine are  more  comfortable  than  those  who  are  taking  it,  though 
these  latter  have  less  fever.  He  has  found  salicylic  acid  most  valu- 
able in  phthisis,  especially  when  combined  with  arsenic—  London 
Lancet — Medical  Age. 

The  Diet  in  Diabetes.— Articles  permitted  :  Almonds,  plain, 
in  rusks  and  in  biscuits,  bread  toasted  or  stale  maccaroni,  bacon, 
butter,  cheese,  eggs,  fat  and  oils,  beef-tea  and  soups,  beef,  mutton, 
fish,  game  and  poultry,  cabbage,  lettuce,  pickles  and  spinach,  cus- 
tards without  sugar,  cream,  jellies  unsweetened,  nuts  ;  coffee,  cocoa, 
sherry.  Articles  forbidden  :  Peas,  beans,  lentils,  Irish  potatoes, 
sweet  potatoes,  celery,  carrots,  beets,  radishes,  mustard,  oysteis, 
arrow-root,  buckwheat,  sago,  tapioca  and  puddings  generally,  apples, 
bananas  and  fruits  generally,  including  raisins  ;  miik,  sugar,  choco- 
late, ale,  sweet  wines. — Journal  of  Reconstructives. 

There  are  three  planes  in  the  history  of  medicine.  The  first  is 
the  study  of  the  symptoms  or  appearance  of  disease.  It  is  the 
period  of  the  infancy  of  medicine.  It  is  naturally  the  most  crude 
period,  and  all  irregular  medicine  still  rests  upon  this  plane.  It 
gave  us  a  pharmacopoeia,  and  the  highest  expression  of  it  made  of 
the  practice  of  medicine  an  art.  The  second  plane  begins  with  the 
observation  of  the  effects  or  lesions  of  disease.  It  made  us  familiar 
with  the  natural  history  of  disease,  and  thereby  nearly  destroyed 
the  pharmacopoeia.  The  third  is  the  present  plane,  upon  which  is 
being  prosecuted  investigations  into  the  cause  of  disease.  Investi- 
gators have  just  set  foot  upon  its  threshold.  When  it  shall  have 
been  fully  attained,  medicine  will  be  entitled  to  a  place  among  the 
sciences  which  are  called  exact. — Br.  Whittaker's  Address  in 
Medicine  in  Medical  News. 
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READING  NOTICES. 


Mr.  Chamberlain: — Bear  Sir: — I  hereby  certify  that  one  of  my 
family  has  been  a  great  sufferer  for  five  or  six  years  from  Piles  in 
their  worst  form,  and  by  the  use  of  your  patent  Water  Closet  Seat 
is  entirely  relieved.  Respectfully,  Ed.  Pennington. 

Tarboro,  N.  G,  September  5,  1884. 


Fred.  B.  Wood,  M.D.,  456  Broadway,  Milwaukee,  Wis. — I  have 
given  Peacock's  Bromides  a  thorough  t?«t,  and  am  pleased  to  state 
that  after  an  experience  of  twenty  rive  years  I  have  never  found 
any  remedy  which  acts  so  surely  as  this  preparation  does.  I  am 
sure  that  in  the  near  future,  especially  in  the  treatment  of  the 
brain  and  nerves,  it  is  destined  to  take  the  place  of  the  older  prepa- 
rations to  the  benefii  of  both  physician  and  patient. 


Dr.  B.  F.  Nicholls,  Physician  to  the  Howard  Hospital,  Phila- 
delphia, Pa.,  in  a  recent  article  on  Nervous  Diseases,  in  the  Medical 
Brief,  states  that,  from  his  experience  with  Celerina,  he  believes  it 
to  be  a  remedy  that  will  meet  the  indications  of  all  cases  where 
nervous  prostration  plays  an  important  part.  He  has  used  it  in 
nervous  headache,  nervous  dyspepsia,  spermatorrhoea,  heart  trouble, 
and  many  other  affections  dependent  on  disordered  nerve  actiou  or 
exhaustion  of  nerve  force. 


"I  write  to  say  that  I  am  more  than  pleased  with  the  Elliott 
Patent  Medical  Saddle-Bags,  and  I  have  used  them  sufficiently  long 
to  give  me  a  very  high  appreciation  of  their  compactness,  lightness 
and  convenience  of  arrangement.  These  advantages  they  present 
in  an  eminent  degree  over  the  styles  generally  in  use.  Physicians 
in  country  and  town  practice  will  find  them  useful  and  invaluable. 
("Signed)  A.  M.  Fauntleroy,  M.D., 

"  Ex-President  Medical  Society  of   Virginia. 
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ORIGINAL    COMMUNICATIONS. 


A  HISTORY  OF  THREE  CASES  OF  PLACENTA  PREVIA, 
PRESENTING  UNUSUAL  COMPLICATIONS,  WITH 
COMMENTS. 

By  B.  M.  Cromwell,  M.D.,  Eckhart  Mines,  Md. 


I  offer  the  history  of  the  following  cases  of  placenta  praevia  for 
publication,  because  of  the  unusual  features  attending  them,  and 
because  I  think  all  cases  of  this  grave  departure  from  normal  par- 
turition should  be  recorded  : 

Case  1 —Mrs.  C,  aged  24  years,  the  mother  o£  four  children- 
no  trouble  with  any  previous  confinement.  Became  unwell,  rather 
profusely  so,  at  her  regular  time  late  in  June,  1885,  since  which  she 
has  seen  nothing  which  led  her  to  believe  herself  pregnant,  dating 
its  occurrence  on  or  near  the  first  of  July  following.  During  the 
latter  part  of  July  and  the  first  part  of  August  she  was  confined  to 
her  bed  with  a  very  obstinate  attack  of  sciatica,  which,  it  was 
thought,  might  account  for  the  non-appearance  of  the  menses  at  its 
next  recurring  period,  nevertheless  pregnancy  was  suspected,  and 
its  existence  was  fully  established  a  month  or  so  later. 

On  November  12th  she  sent  for  me,  stating  that  she  had  lost,  the 
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previous  night,  quite  a  quantity  of  blood.  I  suspected  an  abortion, 
either  actual  or  threatened,  although  she  declared  that  no  lump  of 
any  kind  had  passed.  On  the  26th  of  the  same  month  she  experi- 
enced a  recurrence  of  hemorrhage  that  acted  as  did  the  other — a 
sudden  and  profuse  flow,  attended  with  no  pain  or  premonition,  and 
ceasing  almost  as  suddenly  as  it  came. 

Again  on  the  8th  or  9th  of  December  she  had  a  similar  hemorrhage, 
and  still  another  one  two  or  three  days  afterwards.  Early  in  the 
morning  of  December  29th  she  sent  for  me  again,  saying  she  had  bled 
profusely  during  the  night,  and  she  was  then  in  labor,  which  statement 
I  verified  by  an  examination.  I  found  the  patient  pale  and  anaemic 
and  very  irritable  from  her  repeated  losses  of  blood  ;  the  abdomen 
had  the  appearance  of  six  months  pregnancy,  and  the  os  uteri  was  so 
contracted  and  resisting  that  I  could  not  pass  my  finger  into  the  womb. 

As  labor  had  fairly  set  in,  and  as  I  was  sure  I  had  a  case  of  placenta 
previa  to  contend  with,  I  determined  to  hasten  delivery  by  all  means. 

Procuring  the  valuable  aid  of  Dr.  A.  B.  Price,  of  Fortburg,  to 
whose  kindness  I  am  indebted  for  assistance  not  only  in  this,  but  in 
the  two  cases  hereafter  to  be  recorded,  I  proceeded  to  dilate  the  os  by 
the  introduction  of  Barnes'  dilating  bags.  I  introduced  the  smallest 
size  with  much  difficulty,  so  great  was  the  resistance  of  the  unyielding 
os ;  afterwards,  as  I  was  able,  I  used  the  sizes  larger.  The  resistance 
to  the  action  of  the  bags  was  as  persistant  as  it  was  unlooked  for,  for 
the  rule  in  these  cases  is,  that  the  antecedent  hemorrhages  have  so 
relaxed  the  uterine  tissues  as  to  render  dilatation  easy  of  accom- 
plishment. 

After  about  two  hours  of  persistent  effort,  the  mouth  of  the  womb 
was  sufficiently  dilated  to  admit  of  an  examination  of  the  cavity  of 
the  uterus,  when  the  placenta  was  found  to  be  overlaying  the  os,  not 
centrally,  but  almost  so  ;  through  the  space  left  the  head  of  the  child 
could  be  felt  presenting.  I  cannot  recall  now  whether,  at  this  point, 
I  ruptured  the  bag  of  water  to  let  the  head  well  down  on  the  bleeding 
surface,  or  whether,  relying  on  the  Barnes'  bag  to  prevent  external 
hemorrhage,  I  thought  it  best  to  keep  the  uterus  as  full  as  possible  to 
prevent  concealed  hemorrhage.  I  know,  however,  that  such  was  my 
reasoning,  and  that  it  proved  fallacious,  for,  to  anticipate  a  little, 
when  delivery  was  effected,  an  alarming  quantity  of  blood  and  clots 
came  with  the  foetus,  showing  that  hemorrhage  had  taken  place  in 
the  womb. 
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The  pains  continued  at  regular  intervals  and  of  sufficient  force  to 
have  been  ordinarily  rapidly  effective,  but  the  unyielding  rigidity 
of  the  os  was  such  that  ihe  bags,  kept  fully  on  the  stretch,  were 
unable  to  overcome  it  sufficiently  to  allow  the  head  of  a  six  months 
foetus  (not  much  if  any  greater  in  diameter  than  a  silver  half  dollar) 
to  pass  until  2  o'clock  P.  M. — over  eight  hours  from  the  time  I  first 
saw  the  patient.  I  was  not  present  when  delivery  was  effected 
(Dr.  Price  having  returned  from  his  dinner — I  had  gone  to  mine), 
but  Dr.  Price  described  the  head  as  popping  through  the  os  pretty 
much  as  a  cork  would  pop  out  of  a  bottle.  The  placenta  which  was 
adherent  was  removed,  or  so  much  of  it  as  could  be  reached  and 
scraped  away  with  the  finger.  The  loss  of  blood  at  the  time  of 
delivery  was  not  excessive,  the  most  that  was  lost  being  that  which 
had  accumulated  in  the  uterus  during  labor,  and  that  came  away  as 
clots.  Her  convalescence  was  attended  with  some  fever  for  the  first 
few  days,  but  otherwise  does  not  call  for  special  remark.  The 
weight  of  the  foetus  was  estimated  at  about  one  and  a  half  or  two 
pounds,  and  its  length  at  about  ten  inches.  The  mother  had  ceased 
to  experience  any  motions  in  the  child  after  t..e  last  bleeding  before 
labor  sat  in,  and  its  death  may  be  assumed  to  have  occurred  then  or 
shortly  afterwards. 

COMMENTS. 

The  occurrence  of  haemorrhage  in  placenta  prsevia  at  so  early  a 
period  as  four  months  and  twelve  days  after  conception  is  very 
unusual.  Usually  bleeding  does  not  occur  until  the  seventh  month, 
more  generally  until  the  eighth  or  ninth  month  of  gestation,  as  it 
is  then  that  the  os  and  cervix  are  undergoing  those  changes  of 
form  and  relative  position  preparatory  to  the  birth  of  the  child  at 
term.  Its  occurrence  at  so  early  a  period  could  not  be  otherwise 
than  perplexing  and  misleading.  The  most  natural  inference  was 
the  one  I  reached,  namely,  that  it  was  an  abortion,  actual  or 
threatened. 

The  other  point  of  interest  in  this  case  was  the  obstinate  rigidity 
of  the  os  uteri.  Such  an  occurrence  was  quite  unlooked  for,  as  the 
repeated  haemorrhages  the  woman  had  been  subjected  to,  it  was 
thought,  would  render  artificial  dilatation  quite  easy.  For  that 
purpose,  and  to  meet  the  exigencies  of  this  case,  I  procured  a  set  of 
Barnes'  bags,  so  that  when  labor  should  set  in,  or  before,  if  neces- 
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sary,  I  could  effect  delivery  at  my  pleasure.  I  have  described,  in 
giving  the  history  of  the  case,  how  disappointing  my  efforts  were, 
and  how  the  labor  was  protracted  to  a  period  of  over  eight  hours, 
when  I  fully  expected  to  terminate  it  in  less  than  one.  I  did  not 
use  chloroform  or  chlor  1  or  the  hot  douche,  all  valuable  agents  for 
overcoming  rigid  os,  because  there  was  at  no  time  in  the  conduct  of 
the  case  any  emergency  calling  for  immediate  delivery  ;  the  Barnes 
bag  controlled  effectually  any  outward  flow,  while  it  was  believed, 
as  explained  above,  that  the  womb,  filled  with  its  contents,  would 
be  a  bar  to  any  serious  internal  haemorrhage.  Moreover,  from 
having  used  these  agents  (chloroform  and  chloral)  quite  frequently 
in  normal  labors,  in  the  earlier  years  of  my  practice,  I  have  grown 
to  fear  them  as  excitors  of  uterine  inertia,  and  of  consequent 
port-partum  haemorrhage. 

Case  2. — Was  called  on  the  night  of  January  7th,  1886,  in  con- 
sultation and  to  aid  in  the  delivery  of  Mrs.  P.,  aged  34,  the  mother 
of  five  children,  and  of  good  general  health.  From  having  expe- 
rienced repeated  ante-partum  haemorrhages  for  three  or  four  weeks 
preceding  her  delivery,  her  physician  suspected  her  to  be  the  sub- 
ject of  placenta  praevia.  Drs.  Porter  and  Price  were  also  in 
attendance.  I  found  on  palpation  that  it  was  a  cross-birth,  and  on 
examination,  that  the  os  was  partially  dilated  and  dilatable,  and 
that  the  placenta  presented  centrally  as  nearly  as  I  could  determine. 
Haemorrhage  had  been,  and  was  quite  free,  responding  to  each 
uterine  contraction.  Her  face  was  blanched,  and  her  pulse  was 
rapid  and  weak.  The  os  was  not  sufficiently  dilated  to  proceed 
immediately  with  version,  so  the  largest  size  of  Barnes'  bags  was 
easily  introduced,  and  steady  pressure  kept  up  by  means  of  the 
gyrince.  Dilatation  was  quickly  accomplished  sufficiently  to  admit 
the  hand,  and  the  operation  of  turning  was  undertaken.  But  now 
an  embarassing  and  unique  cause  of  delay  was  encountered.  The 
bag  of  water  was  found  to  be  not  at  all  tense,  but  yielding  readily 
to  any  movement  of  the  fingers,  and  the  membranes  themselves 
were  so  dense  and  tough  as  to  render  futile  every  effort  to  grasp 
the  feet  of  the  child  that  I  could  feel  under  my  hand.  Thus  several 
minutes  were  lost,  during  which  blood  from  the  denuded  uterine 
surface  was  flowing  freely. 

After  a  delay  that  seemed  longer  than  it  really  was,  I  succeeded 
in  bringing  down  the  feet  and  delivering  the  body  of  the  child 
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which  was  then  alive.  But  another  untoward  delay  occurred  before 
effecting  complete  delivery  ;  the  neck  of  the  uterus  grasped  firmly 
the  arms  and  neck  of  the  child,  and  before  they  could  be  disen- 
gaged the  life  of  the  child  was  sacrificed.  The  placenta  was,  in 
this  case  also,  found  to  be  adherent,  and  had  to  be  stripped  off 
from  its  attachment,  which  was  done  at  once,  but  the  womb  con- 
tracting well,  no  great  amount  of  blood  was  lost,  which  was  most 
fortunate,  for  the  loss  she  had  already  sustained  before  and  during 
delivery  was  so  great  that  it  did  not  seem  possible  for  her  to  lose 
any  more  without  fatal  results.  Her  convalescence  was  preceded 
by  some  fever  and  femoral  phlebites,  but  as  a  whole  it  was  satisfac- 
tory, and  she  is  now  in  the  enjoyment  of  good  health. 

COMMENTS. 

In  this  case  the  only  point  of  unusual  interest,  aside  from  the 
great  loss  of  blood  she  underwent,  both  before  and  at  the  time  of 
delivery,  was  the  unexpected  delay  in  effecting  version,  owing  to 
the  toughness  of  the  membranes.  Several  minutes  were  lost  by 
this  accident,  during  which  she  was  losing  blood  freely,  and  which, 
from  losses  previously  sustained,  she  could  illy  afford.  Again,  after 
the  body  of  the  child  was  delivered,  and  it  (the  child)  was  known 
to  be  alive,  it  was  most  distressing  that  the  arms  and  neck  of  the 
child  were  so  tightly  grasped  by  the  spasmodically  contracted  os 
that  delivery  could  not  be  effected  in  time  to  save  it.  It  should  be 
noted  that  the  delay  was  occasioned,  not  as  usually  happens  in  foot- 
ling cases,  by  the  rigidity  of  the  soft  parts  impeding  the  head  in 
its  passage  through  the  inferior  strait,  but  by  the  constriction  of 
the  os.  In  the  case  of  Mrs.  B.,  presently  to  be  related,  the  same 
thing  occurred,  but  as  the  child  was  known  to  dead,  it  occasioned 
no  anxiety.  In  her  case  (Mrs.  Bs)  the  efforts  to  extract  the  child 
brought  the  constricting  os  so  low  down  in  the  vagina  that  by 
separating  the  lips  of  the  vulva  the  purple  constricting  os  could  be 
seen,  looking  and  feeling  like  a  dense  rubber  band,  tightly  embra- 
cing the  neck  of  the  child.  I  deemed  it  of  so  much  interest  that  I 
called  Dr.  Price,  who  was  giving  chloroform,  to  see  it. 

Case  3.— Mrs.  B.,  aged  about  33  or  34  ;  mother  of  eight  children 
by  two  husbands,  four  living  and  four  still-born  ;  appearance 
cachectic  and  badly  nourished.  Was  called  to  see  her  at  12  M.  on 
April  6th,  1886,  for  the  first  time  ;  was  told  by  her  husband  that 
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she  was  expecting  to  be  confined,  but  was  not  then  actually  in 
labor,  and  that  she  had  lost  that  morning  a  large  quantity  of  blood, 
and  that  she  had  sustained  like  (but  not  so  great)  haemorrhages 
several  times  within  the  past  month  or  six  weeks.  On  examination 
I  found  the  os  patulous,  and  I  could  introduce  my  finger  sufficiently 
to  determine  that  the  placenta  was  presenting  centrally.  I  made 
out  at  the  same  time,  by  palpation,  that  the  presentation  of  the 
child  was  that  of  a  shouider.  I  saw  from  her  appearance  that  she 
had  lost  a  great  deal  of  blood,  and  I  had  no  doubt  of  the  urgent 
propriety  of  inducing  labor  at  once;  but  not  being  apprised  of  the 
nature  of  the  case,  I  was  unprepared  for  operating  then,  but  made 
made  an  appointment  for  5  o'clock  P.  M.  of  that  day,  notifying 
Dr.  Price  at  the  same  time  and  requesting  his  aid.  Presenting 
ourselves  at  the  appointed  hour,  I  found  the  woman  had  experi- 
enced another  and  more  alarming  haemorrhage  from  which  she  was 
perfectly  prostrated.  Her  appearance  was  ghastly,  and  so  much 
was  she  reduced  that  I  had  but  the  faintest  hope  of  bringing  her 
through,  and  so  informed  her  husband.  Finding,  on  examination, 
that  the  os  was  dilated  and  the  tissues  thoroughly  relaxed,  I  deemed 
it  unwise  to  waste  time  with  artificial  dilators,  so,  introducing  my 
hand  in  the  vagina,  and  using  my  contracted  fingers  as  a  wedge,  I 
succeeded  by  gentle  but  firm  pressure  in  insinuating  my  hand 
through  the  cervix  into  the  cavity  of  the  uterus,  when,  grasping 
the  feet  of  the  child  without  difficulty  or  delay,  delivery  of  the 
b'dy  was  rapidly  effected,  and,  after  some  delay  with  the  head,  as 
noted  in  comments  on  case  second,  delivery  was  accomplished. 
The  child  was  dead  and  had  been,  I  thought,  for  several  hours. 
The  placenta  was  adherent  in  this  case  also  ;  it  was  stripped  off 
from  the  wall  of  the  uterus  by  the  fingers,  without  the  loss  of  very 
much  blood — firm  and  continuous  contractions  soon  set  in,  and  we 
were  thankful  that  there  still  was  some  life  left  to  go  on.  Her 
pulse  at  this  juncture  was  thready  and  very  rapid,  her  respirations 
sighing  and  frequent.  Restoratives  and  stimulants  were  at  once 
resorted  to,  and,  after  making  such  necessary  changes  in  her 
clothing  and  position  as  were  imperative,  and  without  raising  her 
from  a  horizontal  position,  a  small  dose  of  morphine  was  given,  and 
we  left  for  the  night.  It  is  unnecessary  to  pursue  the  details  of 
treatment  ;  suffice  it  to  say  that  in  a  day  or  two  after  delivery  she 
had  a  chill  followed  by  high  fever,  but  without  tenderness  over  the 
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womb  or  other  indications  of  metritis  or  peritonitis.  As  she  had 
long  lived  on  the  canal  and  was  subject  to  malarial  influences,  the 
fever  was  thought  to  be  an  expression  of  malaria  and  was  treated 
with  quinine  with  the  result  of  getting  it  quickly  under  control. 
But  during  the  night  of  the  third  or  fourth  day  she  was  taken  with 
violent  flooding,  and  on  my  visit  the  next  day  I  found  her  in  a  very 
critical  condition.  I  explained  this  unlooked-for  bleeding  by  sup- 
posing that  a  portion  of  the  placenta  had  been  inadvertently  left  at 
the  time  of  delivery,  and  this  haemorrhage  was  due  to  its  separa- 
tion, but  as  the  clothes  on  which  the  discharge  occurred  had  heen 
removed  and  washed.  I  could  not  verify  my  supposition. 

She  again  rallied  from  this  loss  of  blood,  and  was  doing  fairly 
well  when  she  was  again,  several  days  afterwards,  prostrated  by  a 
fresh  outbreak  of  bleeding  that  was  alarming  in  one  of  her  pros- 
trated condition  ;  but  she  rallied  again  and  was  progressing,  as  I 
believed,  towards  a  rapid  convalescence,  when,  on  the  twelfth  day 
after  her  deliverj,  she  was  again  seized  with  a  haemorrhage,  from 
which  she  never  recovered.  Fortunately  for  purposes  of  diagnosis, 
I  reached  the  house  a  few  moments  after  its  occurrence,  and  before 
she  had  been  disturbed.  On  examination,  I  removed  from  the 
va»ina  and  the  patulous  os  a  double  handful  of  clotted  blood, 
besides  what  had  escaped  on  the  clothing  ;  I  examined  these  criti- 
cally, and  am  sure  there  was  no  piece  of  placenta  or  membrane  in 
it — there  was  nothing  but  blood.  I  administered  ergot  and  brandy 
at  once  and  continued  to  do  so  at  intervals  of  three  or  four  hours 
until  the  next  day.  She  never  rallied  after  this  ;  she  became  par- 
tially comatose,  and  died  on  the  24th  of  failure  of  the  heart, 
eighteen  days  after  delivery. 

COMMENTS. 

This  was  a  most  unpromising  case  to  begin  with.  The  mother  of 
four  living  and  four  dead  children,  and  she  seemingly  not  over  33 
or  34  years  of  age.  She  was  badly  nourished,  and  was  cachectic  in 
appearance  from  having  lived  all  her  life  under  malarial  influences. 
She  had  received  no  medical  attention  up  to  the  day  of  her  delivery, 
although  from  her  appearance  sorely  in  need  of  it,  and  her  condi- 
tion of  peril  was  not  suspected.  Had  I  not  carefully  examined  the 
blood  and  clots  that  escaped  at  the  time  of  her  last  and  fatal 
haemorrhage,  I  would  still  be  disposed  to  believe  that  they  (the 
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haemorrhages)  were  caused  by  successive  detachments  of  pieces  of 
placenta  ;  but  the  last  was  certainly  not  so  caused — I  am  confident 
the  second  was  not  so  caused — and  I  very  much  doubt  if  it  was  the 
cause  ot  the  first.  I  have  no  explanation  to  give  of  it.  That  such 
unaccountable  haemorrhages  do  sometimes  occur,  however,  is  shown 
by  the  discussion  elicited  by  a  paper  read  before  the  Baltimore 
Gynaecological  Society  by  Dr.  P.  C.  Williams,*  in  which  several 
inrtances  are  given  of  such  haemorrhages.  The  case  stated  by  Dr. 
L.  E.  Neale  was  of  special  interest,  as  showing  how  a  healthy 
primipara  thus  lost  her  life  on  the  ninth  day  after  delivery.  In 
January  of  this  year  I  also  had  a  case  where  a  lady  was  overtaken 
with  free  haemorrhage  twelve  or  fourteen  days  after  her  confine- 
ment— after  she  was  up  and  going  about.  In  this  case  the  labor 
was  normal  in  every  particular,  and  the  convalescence  uninterrupted, 
nor  was  the  naemorrhage  at  all  profuse  or  continuous  ;  the  point  of 
interest  is  that  it  should  have  occurred  at  all. 

I  have  long  since  made  up  my  mind  that  the  administration  of 
chloroform  in  labor  predisposes  to  post-partum  haemorrhage,  and 
have  in  consequence  abandoned  its  use  except  in  cases  where  it  is 
clearly  indicated — as  the  passage  of  the  head  over  the  perineum  in 
nervous  primiparae,  manual  or  instrumental  delivery,  eclampsin,  etc. 
But  it  is  difficult  to  believe  that  chloroform  used  in  delivery  could 
extend  its  influence  over  twenty-four  hours,  much  less  over  a  period 
of  twelve  days.  One  other  possible  explanation  offers  itself  :  I 
have  occasionally  met  with  women  who  could  not  take  quinine  just 
before  their  menstrual  periods  for  fear  of  becoming  profusely 
unwell.  One  such  instance  especially  occurs  to  me  in  a  mulatto 
woman  aged  about  40  years,  who  could  not  be  induced  to  take 
quinine  at  such  times,  for  if  she  did  her  menstrual  period  became 
a  real  haemorrhage  of  arterial  blood.  I  have  personally  verified  her 
statement  with  regard  to  it.  Now,  the  case  under  consideration 
(Mrs.  B.)  was  given  quinine  freely  for  several  days  after  her  con- 
finement. Could  the  drug  have  produced  the  haemorrhage?  I 
think  not  ;  for  its  administration  was  stopped  long  before  the  last 
flow,  and  she  was  not  taking  it  at  the  time  of  the  second,  although 
she  was  when  she  had  her  first  bleeding.  Moreover,  when  I 
formerly  practised  medicine  in  a  very  malarious  region,  it  was  my 
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custom  to  administer  quinine  for  a  week  or  ten  days  preceding  their 
delivery  to  those  who  expected  to  he  confined  during  the  early 
autumn  months,  and  to  continue  its  use  for  a  week  after  that  event. 
This  I  did  to  ward  off  an  attack  of  malarial  metritis  that  experi- 
ence taught  us  to  confidently  expect  in  th»se  who  were  confined 
during  the  season  when  malaria  was  most  active  and  pernicious  in 
its  influence.  Yet  I  do  not  remember  ever  to  have  had  a  post- 
partum haemorrhage  that  I  could  attribute  to  the  practise. 


These  cases,  viewed  collectively,  offer  two  points  of  interest  : 
First,  it  is  to  be  observed  that  in  all  the  cases  the  placentae  were 
adherent.  Whether  this  was  merely  a  coincidence,  or  whether  it  is 
the  rule  in  placenta  praevia,  I  have  no  means  of  ascertaining. 

The  second  point  of  interest  is,  that  in  the  two  cases  where  the 
children  had  reached  maturity,  the  shoulder  presented  ;  while  in 
the  case  of  six  months  gestation  the  head  presented.  Now,  I  think 
there  is  a  cause  for  this,  whatever  statistics  may  teach  on  the  subject. 
When  the  placenta  is  centrally  implanted  over  the  cervix  the  long 
axis  of  the  uterus  is  so  encroached  upon  that  it  cannot  accommo- 
date the  long  axis  of  the  child,  and  the  head  is  thrown  to  one  side 
or  the  other,  causing  a  cross-birth  ;  likewis  ■  it  would  be  reasonable 
to  infer  that  this  mal-position  of  the  foetus  would  not  take  place 
until  it  (the  foetus)  had  reached  such  length  by  growth  and  devel- 
opment as  to  no  longer  find  accommodation  in  the  abnormally 
shortened  long  axis  of  the  womb.  Hence  the  occurrence  of 
shoulder  presentations  in  the  two  cases  that  had  arrived  at  full 
teim — the  children  being  full  grown--and  of  a  head  presentation 
in  the  one  of  six  months  gestation  where  the  foetus  was  only  eleven 
inches  in  length. 

A  Novel  Method  of  Bleeding.— In  a  case  of  a  woman  suffer- 
ing from  very  evident  overh  ading  of  the  vascular  system,  but  whose 
friends  objected  strenuously  to  venesection,  Dr.  Coppinger  resorted 
to  aspiration  of  the  jugular  vein.  The  patient  had  been  accus- 
tomed to  receive  hypodermic  injections,  and  made  no  objection  to 
the  introduction  of  the  needle  of  the  aspirator.  A  sufficient  quan. 
tity  of  blood  was  abstracted  in  this  way,  and  the  patient's  urgent 
symptoms  were  relieved. — Medical  Record. 
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Neav  Bern,  N.  C,  May  19th,  1886. 

The  thirty-third  annual  meeting  of  the  Medical  Society  of  the 
State  of  North  Carolina  met  in  the  new  Court  House  in  New  Bern 
on  the  19th  day  of  May,  1886. 

The  meeting  was  called  to  order  by  the  President,  Joseph  Graham, 
M.D.,  of  Charlotte. 

Dr.  J.  B.  Hughes,  chairman  of  the  Committee  of  Arrangements, 
introduced  Rev.  L.  W.  Crawford,  of  the  M.  E.  Church,  South,  who 
opened  the  meeting  with  an  appropriate  prayer. 

Dr.    Hughes  then  introduced   Hon.  C.  C.  Clark,  of  New  Bern, 
who  delivered  the  address  of  welcome,  as  follows  : 
Mr.  President   and  Gentlemen  of  the   State   Medical   Society  of 
North  Carolina: 

It  has  been  made  my  pleasing  duty,  thiough  a  kind  partiality 
which  I  fondly  prize,  to  extend  to  you,  in  the  name  of  the  whole 
people  of  New  Bern,  a  most  cordial  welcome  to  their  generous 
kindnesses  and  unstinted  hospitality.  We  feel  honored  by  your 
presence,  and  most  humbly  invoke  Heaven's  blessing  on  your 
deliberations. 

When  I  recur,  Mr.  President,  to  your  ancient  origin,  and  trace  all 
along  down  through  the  ages,  in  wars,  famine,  pestilence,  disease, 
devastations  and  death,  your  heroic  and  self-sacrificing  efforts,  con- 
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stantly  and  perseveringly  put  forth,  to  lift  humanity  up  abov« 
humanity's  infirmities,  I  realize  a  holiness  and  tenderness  of  rela- 
tionship, drawing  us  nearer  and  nearer  together,  which  purifies  the 
heart  of  the  least  taint  of  hypocrisy  and  deceit,  and  emphasizes, 
with  the  profoundest  sincerity  and  truth,  the  earnest  greeting : 
Welcome  !  thrice  welcome  !  distinguished  representatives  of  the 
most  honorable  fraternity,  which  was  born  in  philanthropy  and 
baptized  in  patriotism. 

We  live,  Mr.  President,  in  what  is  vaingloriously  termed  an  emi- 
nently practical  age — an  expression  to  which  I  will,  under  the  inspi- 
ration of  this  interesting  occasion,  give  an  accurate  and  compre- 
hensive interpretation,  thus  :  an  age  in  which  every  talent,  every 
energy,  every  sensibility,  every  attainment  must  be  so  subordinated 
to  the  accumulation  of  wealth,  that  the  muscle  which  digs  up  the 
money  may  be  much  more  honored  than  the  brain  which  ennobles 
and  blesses  mankind.  It  is  capital  that  leads  society  ;  it  is  capital 
that  dominates  legislation  ;  it  is  capital  that  shackles  and  controls 
the  intellect ;  it  is  capital  that  deadens  moral  sensibility  ;  it  is 
capital  that  stifles  religious  truth  ;  it  is  capital  that  makes  the 
politician  a  scamp  ;  it  is  capital  that  debases  the  slatesman  into  the 
demagogue ;  it  is  capital  that  oft  circumscribes  the  influence  of  the 
pulpit,  detracts  from  its  mighty  power  and  obscures  its  holy  pre- 
rogative ;  it  is  capital  that  is  prostituting  the  profession  of  law, 
until  it  is  fast  degenerating  into  the  trickiest  of  trades  ;  and  it  is 
capital  that  is  everywhere  seeking  to  put  its  yoke  on  the  necks  of 
the  people,  that  all  may  be  forced  to  bow,  in  abject  submission,  to 
the  golden  calf,  and  acknowledge  money  to  be  the  only  true  god. 

Humbled  and  appalled,  Mr.  President,  by  these  startling  develop- 
ments of  this  closing  era  of  the  nineteenth  century,  with  all  its 
boasted  paraphernalia  of  science  and  learning,  how  refreshing  it  is 
to  reier  to  your  great  founder  and  his  noble  conduct,  when,  with  bis 
big  heart  beating  with  the  loftiest  aspirations  and  fully  responsive 
to  the  needs  of  the  people  and  the  claims  of  patriotism,  he  dissem- 
inated, without  price,  his  constantly  increasing  knowledge  of  the 
curative  art,  and  sanctified  his  whole  life  by  an  unreserved  dedica- 
tion of  his  powers  and  his  service  to  the  honor  and  glory  of  his 
own  beloved  native  land.  He  lived  a  century,  less  one  year,  having 
had  his  sublime  integrity  and  benevolence  rewarded  by  a  kind 
Providence  with  a  long  life,  that  he  might  fully  illustrate  the  aims 
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and  purposes  of  his  noble  profession,  and  exemplify,  "  as  its 
Homer,"  the  true  poetry  of  human  life  and  human  effort.  When 
dead  he  was  crowned  "  Divine  and  Great"  as  the  benefactor  of  his 
race,  and  a  splendid  specimen  of  lofty,  genuine  manhood,  mitigating 
human  woes,  alleviating  human  distresses  and  fulfilling  human 
destiny. 

And  to-day,  Mr.  President,  after  the  lapse  of  more  than  two 
thousand  years,  with  their  tremendous  record  of  revolutions,  moral, 
social,  political  and  intellectual  ;  of  numberless  overturnings  and 
numberless  upbuildings,  of  darkest  crimes  and  brightest  virtues  ; 
I  eagerly  seize  the  opportunity  to  felicitate  you  that  you  have  been, 
and  are  still,  loyal  to  the  genius  of  a  great,  beneficent  and  illustri- 
ous example. 

Dame  Nature  herself,  for  obvious  reasons,  Mr.  President,  incited 
the  expression  of  the  poetical  sentiment,  "that  the  incidental  beau- 
ties which  the  meridian  sun  exhibits  are  much  fewer  than  those  of 
the  rising  sun."  But  yet,  Mr.  President,  when  the  day-king  "rides 
high  at  noon,"  and  his  rays  fall  perpendicularly  on  the  grateful 
earth,  shades  and  shadows  disappear,  and  light  beams  everywhere, 
blessing  everything.  So,  Mr.  President,  the  sun  of  your  profes- 
sion, from  increasing  attainment,  advancing  knowledge,  just  and 
benignant  legislation,  the  cultivation  of  a  proper  esprit  de  corps, 
the  wise,  judicious,  consecrated  work  of  associated  effort,  has  been 
rising  higher  and  higher,  under  the  brilliant  impulse  of  its  earliest 
morn,  until  it  seems  now  to  be  almost  reaching  its  meridian  splendor, 
with  the  shade  of  darkness  almost  gone,  and  the  glorious  light 
shedding  its  healing  effects,  in  the  fullest  fruition,  in  almost  every 
nook  and  corner,  where  humanity  can  suffer  and  humanity  may  be 
blessed. 

And  still  full,  Mr.  President,  of  the  same  philanthropic  sensi- 
bility ;  still  inspired  with  the  same  patriotic  devotion  ;  still  ardent, 
persistent  and  unselfish  in  the  pursuit  of  knowledge  ;  still  the 
patient  explorers  of  the  abstruse  fields  of  science ;  still  the 
unfeigned,  wiie  and  intelligent  lovers  of  humanity,  you  have,  by 
your  gentlemanly  deportment,  your  chaste  and  courteous  relations, 
your  disinterested  service,  your  suavity  and  urbaneness  of  manners, 
your  mildness  and  gentleness  of  speech,  your  benevolent  visitations, 
your  dexterous  skill  in  protecting  health,  in  conquering  pain  and  in 
snatching  life  from  the  jaws  of  the  grim   monster,  rendered  your- 
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selves  and  your  profession  worthy  of  all  honor  and  emulation,  and 
I  would  that  all  stood  on  the  same  immutable  foundation  of  truth, 
dignity  and  manhood. 

This,  Mr.  President,  is  no  fulsome  eulogy.  You  deserve  it  every 
whit.  And  when  I  cast  my  eyes  back  to  the  ancient  renown  of 
this  historic  city,  to  the  brilliant  coruscations  of  its  still  more 
brilliant  geniuses,  its  heroes,  its  statesmen,  its  orators,  its  philan- 
thropists, its  godlike  women,  who  are  indeed  and  in  truth  the  source 
of  all  true  greatness,  and  remember  that  we  are,  to-day,  the  sons 
and  daughters  of  such  a  noble  ancestry,  I  feel  under  the  influence 
of  the  kindling  emotion  that  I  but  voice  the  unanimous  sentiment 
of  those  I  represent,  when,  in  grateful  appreciation  of  the  truths  I 
have  uttered,  I  again,  on  their  behalf,  extend  to  you  the  welcome 
of  the  heart  to  the  domesticity  of  onr  firesides,  the  hospitable  pro- 
visions of  our  homes,  and  bid  you  God-speed  in  the  prosecution  of 
your  noble  work. 

Carlyle,  Mr.  President,  who  was  peculiar  in  his  originality  and 
quiet  in  his  greatness,  has  said  :  "  The  latest  gospel  in  the  world  is : 
Know  thy  work,  and  do  it/'  How  replete  with  wisdom,  how 
abundant  in  philosophy  ! 

You,  Mr.  President,  and  gentlemen  of  the  Society,  are  about  to 
engage  in  your  work  ;  and  while  I  would  not  essay,  ignorant  as  I 
am  of  the  rational  processes  of  your  technical  action,  and  the 
maxims  and  scientific  appliances  which  conduct  you  to  wholesome 
conclusions,  to  obtrude  myself  into  the  domain  of  your  research,  or 
even  venture  to  proffer  one  word  of  counsel,  yet  will  you  pardon  me 
for  making  just  one  modest  suggestion,  seemingly  wise  and  so  very 
appropriate  to  every  stage  of  your  professional  labor?  You  are, 
doubtless,  thoroughly  conversant  with  the  broad  field  of  your  work, 
and  its  urgent  demands  on  your  benevolence,  patience,  wisdom  and 
learning  ;  yet,  Mr.  President,  when  clouds  obscure  your  pathway, 
when  apprehensions  arouse  your  timidity,  when  intricacies  puzzle 
your  intellect,  when  novelty  would  fold  up  the  wings  of  your 
aspiring  genius,  remember  this,  that  as  the  very  embodiment  of 
eloquence  ascribed  the  success  of  the  heaven-born  art  of  action  ! 
action  !  action  !  so  with  you  ;  all  progress  and  every  victorious 
achievement  must  depend  on  action  !  action  !  action  !  For  pursuant 
to  the  divine  economy,  and,  in  accordance  with  the  limited  attri- 
butes of  the  human  intellect,  "  Doubt  of  whatever  kind  is  ended 
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by  action,  and  action  alone."  Not  to  solve  the  doubt  is  to  wrap  the 
black  mantie  of  ignorance  around  you,  and  ignobly  submit  to  the 
tyranny  of  your  deadliest  foe.  Doubt,  Mr.  President,  must  always 
b«  the  manacled  captive  that  sheds  the  greatest  lustre  on  your 
triumphant  brain. 

One  word  more,  Mr.  President,  by  your  kind  indulgence,  and  I 
have  done. 

No  polished  historian's  facile  pen  may  ever  record  your  grandest 
deeds  of  patience,  courage,  skill  and  beneficence  ;  no  monument  of 
brass  or  stone  may  ever  rear  its  lowering  column  to  perpetuate  the 
memory  of  your  most  exalted  virtues.  No  painter's  brush,  with 
beauty's  touch,  may  ever  delineate,  on  the  speaking  canvass,  the 
noblest  acts  of  moral  heroism  which  may  bedeck  your  lives.  All 
these  may  be  the  flattering  heritage  of  poets,  orators,  statesmen, 
military  chieftains,  whose  deeds,  born  of  the  earth,  receive  from 
the  earth  their  glittering  rewards.  Yet,  Mr.  President  and  gentle- 
men of  the  Society,  as  you  wearily  trudge  along  day  by  day,  and 
night  after  night,  strewing  here  and  there  and  everywhere  your 
flowers  of  consolation,  which  bloom  as  well  beneath  cold  winter's 
stars  as  in  the  genial  summer's  sun,  I  conjure  you  to  recall,  in 
your  sublime  renunciation  of  this  world's  bright  but  fading  honors, 
the  most  exquisite  lines  which  were  ever  embelished  by  the  divinest 
touches  of  the  poets  most  royal  fancy  : 

"  Full  many  a  gein  of  purest  ray  serene, 

The  dark,  unfathonied  caves  of  ocean  bear; 
Full  many  a  flower  is  born  to  blush  unseen 
And  waste  its  sweetness  on  the  desert  air." 

And  then  remember,  Mr.  President,  that  this  is  true  only  here, 
not  so  yonder,  "just  over  the  river,"  where  the  Great  Physician 
dwtlls,  to  whose  healing  tenderness  and  love  I  finally  commend  you. 

God  bless  you,  Mr.  President  one  and  all,  and  fully  develop  the 
plenary  capabilities  of  your  profession  for  alleviating  the  woes  and 
distress  of  fallen  man. 

President  Graham's  response  to  the  address  of  welcome  was  a 
neat  and  beautiful  expression  of  the  appreciation  of  the  members 
of  the  Society  for  the  kindnesses  which  had  been  exteuded  them. 
He  spoke  of  the  high  portion  which  New  Bern  held  among  the 
cities  of  North  Carolina,  and  deemed  it  eminently  fitting  that  the 
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Society  should  have  come  among  so  loyal  a  clas«  of  citizens.  The 
heart  of  every  North  Carolinian  is  filled  with  pride  whenever  they 
mention  the  name  of  Gaston,  or  of  Spaight,  or  of  Hawks,  or  ©f  a 
host  of  other  illustrious  men.  The  Church,  the  Bar  and  the  Medi- 
cal Profession  are  all  alike  proud  to  claim  among  their  brightest 
lights  citizens  of  your  city.  During  all  the  meeting  the  Society 
would  sit  with  open  doors,  and  would  he  glad  to  welcome  any  of  the 
citizens  who  would  take  any  interest  in  the  proceedings. 

On  motion  of  Dr.  Satchwell,  the  thanks  of  the  Society  we<e  tendered 
Mr.  Clark  for  his  address  of  welcome,  and  he  was  requested  to  furnish 
a  copy  for  publication. 

When  the  roll  was  called  the  following  gentleman  answered  to  their 
names : 

Drs.  B.  P.  Alston,  Willis  Alston,  W.  W.  K.  Anders,  L.  M.  Archey, 
H.  T.  Bahnson,  J.  H.  Baird,  Julian  M.  Baker,  A.  J.  Battle,  W.  J.  H. 
Bellamy,  W.  L.  Best,  Patrick  Booth,  S.  D.  Booth,  Walter  Brodie,  F. 
Broyles,  D.  G.  Caldwell,  A.  G.  Carr,  Leroy  Chappell,  W.  T.  Cheat- 
ham, J.  I.  Coleman,  W.  J.  Cook,  Charles  Duffy,  Jr.,  Francis  Duffy, 
James  B.  Dunn,  C.  W.  Eagles,  G.  C.  Edwards,  John  M.  Emmett, 
W.  T.  Eunett,  John  M.  Faison,  H.  B.  Ferguson,  W.  G.  Freeman,  M. 
H.  Futrell,  J.  B.  Gaither,  W.  C.  Galloway,  G.  W.  Graham,  Joseph 
Graham,  T.  D.  Haigh,  J.  M.  Hayes,  W.  D.  Hilliard,  James  M. 
Hodges,  E.  H.  Hornaday,  F.  W.  Hughes,  J.  B.  Hughes,  M.  C. 
Hunter,  J.  W.  Jones,  W.  J.  Jones,  Thomas  M.  Jordan,  W.  P.  Kenedy, 
George  L.  Kirby,  A.  W.  Knox,  A.  M.  Lee,  R.  H.  Lewis,  George  W. 
Long,  J.  F.  Long,  John  McDonald,  D.  B.  McNeill,  J.  W.  McNeill,  G. 
E.  Matthews,  C.  A.  Meisenheimer,  P.  L.  Murphy,  W.  C.  Murphy,  J. 
L.  Nicholson,  J.  T.  Nicholson,  S.  T.  Nicholson,  Charles  J.  O'Hagan, 
A.  D.  Pair,  R.  L.  Payne,  Jr.,  L.  J.  Picot,  A.  B.  Pierce,  N.  J.  Pitt- 
man,  C.  M.  Poole,  Elisha  Porter,  J.  A.  Reagan,  W.  E.  Richard- 
son, J.  D.  Roberts,  G.  J.  Robinson,  S.  H.  Rogers,  F.  M.  Roun- 
tree,  S.  S.  Satchwell,  J.  F.  Shubrick,  G.  G.  Smith,  R.  T.  Spencer, 
John  A.  Stevens,  S.  W.  Stevenson,  N.  H.  Street,  J.  J.  Suramerell,  J. 
N.  Taylor,  George  G.  Thomas,  Henry  Tull,  W.  E.  Turlington,  Thos. 
S.  Vickers,  W.  H.  Wnitehead,  W.  C.  Whitfield,  W.  H.  Wilson,  W. 
R.  Wood,  R.  S.  Young. 

When  the  name  of  Dr.  Thomas  F.  Wood  was  reached,  Dr.  George 
G.  Thomas  rose  and  explained  that  the  absence  of  Dr.  Wood  was 
caused  by  a  serious  sickness. 
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Dr.  Picot,  in  well  chosen  remarks,  voiced  the  sentiment  of  all 
present  in  his  expressions  of  deep  regret  at  the  absence  of  Dr.  Wood 
and  sympathy  for  him  in  his  sickness,  saying  that  the  Society  would 
feel  his  absence  more  than  that  of  any  other  member.  He  moved 
that  a  committee  of  three  be  appointed  to  draft  resolutions  of  sympa- 
thy and  regret  to  be  telegraphed  to  Dr.  Wood.  The  motion  was 
carried  unanimously,  and  the  chair  appointed  on  said  committee  Drs. 
Picot,  Charles  J.  O'Hagan  and  George  G.  Thomas. 

The  chair  announced  the  following  committees : 

Finance — Drs.  T.  D.  Haigh,  S.  W.  Stevenson  and  E.  H.  Hornaday. 

Credentials — Drs.  Charles  Duffy,  A.  G.  Carr  and  G.  G.  Smith. 

The  President's  Message  was  postponed  until  a  later  hour  by  request. 

Dr.  S.  D.  Booth  asked  that  his  resolution  relative  to  the  localization 
of  the  Society  at  Raleigh  and  the  establishment  of  a  library  and 
museum  in  the  Capital,  which  was  offered  at  the  last  meeting  of  the 
Society,  be  brought  up  for  action.  He  read  from  the  Transactions  of 
1885: 

Hesolved,  That  all  regular  meetings  of  the  Medical  Association 
of  North  Carolina  be  held  in  the  city  of  Raleigh. 

Hesolved,  That  a  tax  of  $1  per  capita  be  levied  upon  the  mem- 
bers of  this  Society,  which  shall  be  collected  each  year  in  addition 
to  the  regular  dues,  and  the  amount  so  raised  shall  be  set  apart  as  a 
sinking  fund. 

Hesolved,  That  the  said  fund  shall  be  put  into  the  hands  of  a 
committee  which  shall  be  selected  for  that  purpose,  and  this  com- 
mittee shall  so  invest  or  lend  the  money  so  raised  as  will  continually 
draw  a  good  interest. 

Resolved,  That  when  a  sufficient  sum  shall  have  been  raised  that 
this  Association  direct  such  a  building  to  be  erected  in  the  city  of 
Raleigh  a«  will  be  a  suitable  depository  for  interesting  and  useful 
articles  pertaining  to  medicine  and  surgery,  and  that  the  museum 
and  library  t*hall  always  be  under  the  immediate  direction  of  the 
officers  of  the  Medical  Association. 

Dr.  Picot  offered  to  amend  by  striking  out  the  first  proposition, 
that  all  regulai  meetings  of  the  Society  be  held  in  Raleigh,  which 
was  seconded  by  Dr.  A.  B.  Pierce. 

Dr.  A.  G.  Can  would  like  to  have  it  read  Durham  instead  of 
Raleigh,  but  his  motion  to  that  effect  did  not  meet  with  a  second. 

Dr.  Booth  said  tnat  all  the  opposition  which  the  resolution  met 
with  at  the  last  meeting  sprung  out  of  the  first  clause,  which  Dr. 
Pieot's  amendment  would  strike  out.  He  knew  of  a  number  of 
valuable  specimens  being  annually  lost  which  could  be  placed  away 
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and  made  a  source  of  instruction  and  do  great  good  to  the  members 
of  the  profession.  We  need  a  place  to  take  care  of  these  speci- 
mens, and  every  medical  society  ought  to  have  a  library  ;  when  a 
member  stumbles  upon  an  interesting  case  which  he  wishes  to 
report  and  wants  to  go  back  and  hunt  up  statistics,  there  are  few 
who  have  a  library  to  which  he  can  refer.  Raleigh  is  in  the  centre 
of  the  State,  a  convenient  place  of  meeting,  and  he  thought 
although  it  was  interesting  to  change  the  meetings  from  place  to 
place,  the  Society  is  not  what  it  would  be  if  the  sessions  were  held 
at  the  same  place  each  year. 

Dr.  O'Hagan  thought  it  involved  two  propositions,  one  of  which 
has  been  discussed  in  this  Association  for  a  long  time — that  of 
having  a  permanent  place  of  meeting  for  this  Society.  There  i* 
not  one  single  phase  in  which  the  question  can  be  presented  to  the 
minds  of  the  members  in  which  it  has  not  been  presented  before, 
and  he  believed  a  large  and  overwhelming  majority  of  the  mem- 
bers present  have  disapproved  of  it.  It  has  been  the  opinion  of 
those  among  us  who  are  considered  wisest  that  to  localize  the  meet- 
ings of  this  Society  would  seriously  impair  its  usefulness.  The 
example  of  other  scientific  bodies,  not  only  in  the  United  States, 
but  throughout  Europe,  has  been  adduced  time  and  time  again  to 
prove  that  it  does  not  add  to  the  efficiency  of  such  bodies  to  local- 
ize them.  He  thought  the  idea  of  forming  a  nucleus  for  the 
founding  of  a  library  and  museum  a  good  one,  but  doubted  if  any  of 
those  present  will  live  to  reap  the  benefits  of  such  an  institution  in 
this  State. 

Dr.  Booth  accepted  Dr.  Picot's  amendment,  and  the  resolution 
was  read  as  amended. 

Dr.  Haigh  offered  an  amendment  inserting  in  the  last  clause  after 

the  word  Raleigh  "  or  such   other  place  as   may  be  determined  by 

the  Society." 

Dr.    George   W.   Graham  offered  to  amend  by  striking  out  the 

word  Raleigh  and   leaving   the  name  of   the  place  blank,   which 

amendment  Dr.  Booth  accepted. 

Dr.    Sumraerell    thought    the    whole    project    impracticable    at 

present.     Unless  the  Society  is  localized  and  the  meetings  held  at 

the  same  place  in  which  the  library  is  situated   the  members  have 

no  opportunity  of    consulting  the  library,   even    once  each  year, 

except  by  a  special  visit. 
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On  motion  of  Dr.  Pierce,  the  resolution  was  laid  upon  the  table. 

The  chair  appointed  on  the  Auditing  Committee  Drs.  Rountree, 
Bahnson  and  Summerell. 

Vice  President  Picot  being  called  to  the  chair,  the  President,  Dr- 
Joseph  Graham  read  his  Message.     (See  Appendix.) 

It  was  voted  that  the  thanks  of  the  Society  he  tendered  the 
President  for  his  very  able  address,  and  that  a  committee  be 
appointed  to  embody  his  suggestions  in  a  report  to  be  presented  to 
the  Society  for  action. 

Dr.  R.  H.  Lewis  said  it  was  very  important  to  make  a  statement 
regarding  a  resolution  made  by  him  at  the  last  meeting  making  the 
Nominating  Committee  consist  of  nine  members,  to  be  appointed 
one  from  each  judicial  district.  He  said  when  he  offered  the  reso- 
lution he  intended  it  to  lay  over  twelve  months,  and  it  should  have 
done  so,  as  it  involved  a  change  in  the  Constitution.  His  object  in 
offering  the  resolution  was  that,  as  there  were  sometimes  complaints 
heard  that  the  President  was  invested  with  too  much  power,  in  that 
be  appointed  the  Nominating  Committee  he  could  practically  name 
the  officers  for  the  next  year,  those  members  making  these  com- 
plaints might  have  an  opportunity  to  speak  on  the  subject  and  make 
their  grievances  known  to  the  Society,  or  if  they  failed  to  avail 
themselves  of  the  opportunity,  that  no  further  insinuations  of  bad 
faith  in  office  should  be  made.  He  thought,  however,  there  must 
1  e  an  error  somewhere,  as  the  resolution  is  only  eligible  for  action 
at  this  meeting.  Individually  he  is  opposed  to  the  resolution.  He 
thought  the  present  arrangement  preferable,  and  as  he  said  before, 
bis  object  in  introducing  it  was  that  the  members  might  discuss  it. 

The  Secretary  read  from  the  minutes  of  the  last  meeting  showing 
that  the  resolution  was  acted  upon  at  that  meeting  on  the  ground  of 
its  being  an  amendment  to  a  resolution  introduced  by  Dr.  Faison  at 
the  meeting  previous. 

On  motion  of  Dr.  Pierce,  it  was  voted,  in  consideration  of  the 
action  of  the  last  meeting  having  been  premature,  Dr.  Lewis'  reso- 
lution having  nothing  whatever  to  do  with  that  offered  by  Dr. 
Faison,  that  the  transactions  of  the  Durham  meeting  be  corrected 
by  leaving  out  the  part  relating  to  the  adoption  of  Dr.  Lewis'  reso- 
lution. The  resolution  then  being  before  the  house  for  action,  Dr. 
Lewis  withdrew  it. 

The  President  announced  that  he  had  received  an  invitation  from 
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the  President  of  the  A.  &  N.  C.  R.  R.  Co.  for  the  Society  to 
take  an  excursion  to  Morehead  City. 

On  motion,  a  committee  was  appointed  to  consider  the  matter, 
and,  if  feasible,  accept  the  proffered  courtesy. 

Dr.  Haigh  offered  the  report  of  the  Finance  Committee.  (See 
Appendix.) 

The  report  of  the  Committee  on  Credentials  made  at  this  point 
was  temporarily  withdrawn  at  the  instance  of  Dr.  R.  H.  Lewis,  be- 
cause it  appeared  that  there  were  among  the  names  of  licentiates 
from  the  Board  of  Examiners,  included  in  the  report,  that  of  a 
colored  graduate.  It  was  neither  the  intention  of  the  Society  to 
admit  the  colored  licentiates  to  membership,  nor  had  they  expressed 
any  disposition  to  seek  this  affiliation.  When  the  name  was  with- 
drawn the  report  of  the  Committee  was  read,  as  follows  : 

D.  B.  Zollicoffer,  Garysburg  ;  Julius  Alex.  Faison,  Mt.  Olive  ;  E. 
H.  Bobbitt,  Palmer  Springs  ;  E.  Rose  Dorsett,  Salisbury  ;  U.  S. 
Hassell,  Jamesville ;  G.  H.  Dodd,  Clayton ;  James  L.  Maury, 
Beaufort  ;  H.  E.  Jackson,  Pittsboro  ;  B.  S.  Utley,  Holly  Springs  ; 
S.  P.  Sparrow,  Sladesville  ;  Edward  Clark,  Middleton ;  Frederick 
A.  Whitaker,  Trenton  ;  Christopher  J.  Mattocks,  Polloksville ; 
R.  W.  Thomas,  Durham  ;  Eugene  M.  Littlejohn,  Thomasville  ;  A. 
W.  Hamen,  Laurinburg  ;  Charles  Duffy,  Sr.,  Catharine  Lake  ;  Jas. 
M.  Boyette,  Little  River  Academy  ;  James  H.  Powell,  Castonia  ; 
A.  L.  Petner,  Winston  ;  Starke  Hassell,  Tyrrell  county  ;  James 
Rufus  Rogers,  Wake  county  ;  John  L.  Moore,  Halifax  county  ; 
Thomas  J.  Phillips,  Dalton  ;  George  W.  Kernodle,  Alamance  county ; 
Jos.  J.  L.  McCullers,  Raleigh  ;  Frederick  F.  Ford,  Catawba  county. 

Adjourned  to  4  o'clock  P.  M. 


First  Day — Afternoon  Session. 

The  meeting  was  called  to  order  at  4  o'clock. 

Dr.  O'Hag  anrequested  the  reading  of  Dr.  Lewis'  resolution 
offered  at  the  Durham  meeting  and  acted  on  at  this  morning's  ses- 
sion. During  the  discussion  that  followed  Dr.  W.  J.  Jones  offered 
an  amendment,  as  follows  :  That  the  President  be  authorized  to 
appoint  nine  members  instead  of  five  on  the  Nominating  Commit- 
tee, and  that  the  majority  of  the  nine  selected  elect  the  President 
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for  the  succeeding  year,  and  this  nine  be  selected  one  from  each 
congressional  district,  and  where  a  district  was  not  represented  that 
a  second  be  appointed  from  the  district  having  the  largest  repre- 
sentation. After  considerable  discussion  pro  and  con,  on  motion  of 
Dr.  O'Hagan,  the  whole  matter  was  laid  upon  the  table  by  a  vote  of 
25  to  17. 

The  resolution  offered  by  Dr.  Booth  at  the  last  meeting  looking 
to  the  establishment  of  a  medical  department  at  the  State  Univer- 
sity was  read,  and  Dr.  William  R.  Wood,  a  member  of  the  com- 
mittee appointed  to  consider  the  matter,  suggested,  in  the  absence 
of  Dr.  Thomas  F.  Wood,  some  other  member  be  appointed  to  take 
his  place.  On  motion  of  Dr.  A.  G.  Carr,  Dr.  W.  T.  Ennett  was 
appointed. 

The  committee  appointed  to  consider  the  invitation  extended  the 
Society  by  the  President  of  the  A.  &  N.  C.  R.  R.  Co.  made  the  fol- 
lowing report  : 

"  Your  committee  beg  leave  to  report  that  they  recommend  that 
we  accept  the  invitation  of  President  Bryant  to  visit  Morehead 
City,  and  that  we  hold  a  morning  session  from  9  A.  M.  to  1  P.  M. 
to-morrow,  leaving  the  depot  at  2  :  15  P.  M.  sharp,  returning  by 
7  :  30  o'clock  P.  M. 

"  Respectfully  submitted, 

"  J.  D.  Roberts, 
"  S.  S.  Satchwell, 
"C.  M.  Poole." 

A  discussion  followed  which  was  participated  in  by  several 
members,  the  general  drift  being  that  while  the  Society  ap- 
preciated the  courtesy  of  the  President  of  the  A.  &  N.  C.  R.  R. 
Co.,  the  work  to  be  done  would  not  permit  the  acceptance  of  the 
invitation. 

Dr.  J.  W.  Jones  said  the  conjoint  session  with  the  Board  of 
Health  was  appointed  for  to-morrow,  and  he  considered  that  one  of 
the  most  important  things  of  the  whole  meeting,  and  an  excursion 
to-morrow  would  very  materially  interfere  with  the  important  work 
to  be  done. 

Dr.  Lewis  moved  that  "on  account  of  the  kind  hospitalities 
already  exi  ended  us  by  the  citizens  of  New  Bern,  the  acceptance  of 
any  other  invitations  would  so  interfere  with  the  business  that  we 
will  have  to  decline  the  invitation,"  which  was  adopted. 
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Under  the  head  of  new  business  Dr.  Satchwell  presented  a  paper 
by  title,  which  was  referred  to  the  Committee  on  Publication. 

Dr.  Cheatham  read  a  paper  on  "A  Case  of  Opium  Poisoning." 
(See  Appendix.) 

On  motion  of  Dr.  Booth,  it  was  referred  to  the  Publication 
Committee. 

Dr.  George  G.  Thomas  presented  the  report  of  the  Board  of 
Censors,  and  asked  the  views  of  the  members  on  the  following 
question:  "Can  a  practitioner  of  general  medicine  advertise  his 
readiness  to  do  a  gynaecological  practice  unless  he  relinquishes  his 
general  practice  and  limits  it  to  the  branch  be  wishes  to  follow  ?" 
He  said  the  gentleman  who  asked  the  question  said  he  did  not  wish 
to  do  anything  contrary  to  the  Code  of  Ethics.  He  told  him  the 
Board  was  of  the  opinion  that  inasmuch  as  gynaecological  practice 
was  necessary  to  every  practicing  physician,  it  could  hardly  be 
called  a  specialty  in  North  Carolina,  and  in  the  light  of  such  a  fact 
existing  they  did  not  think  it  was  allowable  for  him  to  advertise. 

Dr.  R.  H.  Lewis  said  when  he  began  practice  as  a  specialist  he  made 
some  inquiries  so  as  to  be  strictly  within  the  law.  He  understands  the 
law  to  say  that  a  man  can  advertise  if  his  business  is  restricted  en- 
tirely to  the  practice  of  any  one  branch.  He  cannot  do  a  general 
practice  and  claim  that  he  is  a  specialist  of  any  sort. 

Dr.  George  W.  Graham  said  he  had  occasion  at  one  time  to  look 
into  this  question,  and  consulted  Dr.  N.  S.  Davis,  who  held  that  a 
man  could  not  advertise  any  branch  unless  he  restricted  his  practice 
to  that  branch. 

Dr.  O'Hagan  said  in  reference  to  the  question  asked  b\  Dr. 
Thomas  he  thinks  Dr.  Graham's  remarks  cover  the  case  entirely, 
and,  according  to  the  views  of  Dr.  Davis,  the  gentleman  should  not 
be  allowed  the  privilege.  A  general  practitioner  who  advertises  a 
specialty  intimates  a  superiority  over  his  neighbors,  and  he  thinks 
the  sense  of  the  meeting  is  that  he  should  not  be  allowed  to  do  it. 

Dr.  Thomas,  in  continuation  of  his  report,  read  the  following 
correspondence  : 

"Tarboro',  N.   C,  April  2,   1886. 

"  Dr.  G.  G.  Thomas,  Wilmington,  N.  C.  : 

'■'Dear  Doctor:—!  enclose  a  placard  sent  me  a  short  while  ago. 
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As  a  member  of  the  Board  of  Censors  I  think  you  the  proper  one 
to  have  charge  of  it. 

"  Yours,  very  truly, 

"Julian  M.  Baker,  Secretary." 
"  DR.  OSCAR  GREGORY 

"  Obtained  distinction  in  Medicine  at  the  University  of  Virginia 
in  the  year  1853.  Graduated  from  the  Jefferson  Medical  College, 
Philadelphia,  1854.  Member  of  State  Medical  Society  of  North 
Carolina.  Ex-Vice-President  Medioal  Society  Halifax  county, 
North  Carolina.  Through  appointment  of  Gen.  Magruder,  made 
by  request  of  Col.  Thomas  F.  Goode,  Surgeon  of  Third  Virginia 
Cavalry  part  of  the  late  war,  and  in  army  of  Northern  Virginia 
during  the  entire  war.  After  an  active  practice  of  nearly  thirty- 
two  years  he  offers,  the  services  of  his  profession;  in  all  its  branches, 
to  the  people  of  Oxford  and  surrounding  country.  Having  always 
enjoyed  a  liberal  patronage  from  every  community  in  which  he  has 
lived,  he  is  encouraged  to  hope  for  the  same  in  Oxford,  where  he 
has  determined  to  make  his  permanent  home.  Charges  will  be  the 
same  as  those  of  the  physicians  of  Oxford.  He  also  claims  to  pos- 
sess that  charity  for  which  his  profession  has  always  been  so  justly 
distinguished.  Can  be  found  in  his  office  over  Lassiter  &  King's 
Drug  Store,  or  at  residence  on  College  street,  sign  of  the  red  post." 

"Wilmington,  N.  C,  May   7,   1886. 
"  Dr.  Oscar  Gregory,  Oxford,  N.  C.  : 

"Dear  Sir:-  The  Board  of  Censors  of  the  Medical  Society  of 
North  Carolina  are  in  possession  of  a  hand-bill  issued  by  you  at 
Oxford.  As  the  character  of  this  circular  is  inconsistent  with  a 
just  construction  of  Section  1,  Article  2,  Code  of  Ethics,  under 
general  heading,  "  Of  the  duties  of  physicians  to  each  other  and  the 
profession  at  large,"  we  feel  compelled  to  report  the  whole  matter 
to  the  Society  at  its  approaching  meeting  in  New  Bern.  We  ask, 
therefore,  to  call  your  attention  to  the  Section  of  the  Code  above 
referred  to,  and  to  inform  you  of  the  intended  action  of  the  Board, 
in  order  that,  you  may  present  to  the  Society  any  explanation  you 
may  see  fit.  If  you  so  elect,  we  will  be  pleased  to  offer  your  com- 
munication to  the  Society,  unless  you  intend  to  be  present  in  person. 
It  is  due  you  that  you  know,  we  are  inclined  to  believe  your  error 
in  this   matter  one  of  oversight,  but  the  violation  of  the  written 
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law  cannot  go  unnoticed,  even  though  the  breach  be  slight ;  for  to  over- 
look this  fault  may  lead  others  to  commit  greater  wrongs,  and  in 
extenuation  plead  your  case  as  having  been  passed  over  without  notice 
or  censure.     We  hope  to  hear  from  you  at  your  convenience. 
"  Respectfully, 

"  Geo.  Gillett  Thomas, 
"  VV.  J.  Love, 
"  Wm.  W.  Lane. 

"  Board  of  Censors." 
"Oxford,  N.  C,  May  10,  1886. 
"  Board  of  Censors  Medical  Society  of  North  Carolina  : 

"  Gentlemen  : — Your  communication  of  the  7th  inst.  has  been  re- 
ceived. I  thank  you  for  the  opportunity  given  me  for  explanation. 
I  had  not  read  the  Code  in  sometime  before  the  circulation  of  the 
advertisement  to  which  I  suppose  you  refer.  But,  after  a  careful 
perusal  of  the  section  mentioned,  I  fail  now  to  perceive  how  the  freest 
rendering  of  it  prohibits  a  doctor  from  placing  before  a  new  commu- 
nity his  proper  credentials  as  a  physician.  I  conceive,  if  this  is  not 
his  privilege,  he  has  no  right  to  ask  the  patronage  of  that  public.  If, 
however,  you,  as  the  Board  of  Censors,  interpret  it  thus,  I  submit,  and 
would  be  glad  to  have  the  specific  infraction  explained  to  me.  I  made 
no  advertisement  calling  the  attention  of  individuals  affected  with 
particular  diseases,  claimed  no  specialty,  promised  no  radical  cures, 
published  no  cases  or  operations  in  the  public  prints,  said  nothing 
derogatory  to  any  physician,  made  it  known  that  my  charges  would  be 
the  same  as  the  physicians  of  Oxford,  and  have  withheld  certificates  of 
character  and  merit  now  in  my  profession  from  physicians  in  Virginia. 
My  sole  motive  was  to  make  myself  known  at  once  as  a  physician  of 
good  standing.  I  know  of  no  other  way  to  do  this  than  to  tell  the 
people  where  I  graduated,  what  positions  I  had  h  Id  in  other  places, 
and  this  appeared  to  me  entirely  honorable  and  legitimate.  In  fact,  I 
submitted  it  to  several  of  the  leading  doctors  of  Oxford,  aud  they  did 
not  find  it  obnoxious.  There  was  only  one  who  did — a  very  young  one. 
"  I  am  a  man  well  on  in  years,  and  came  recently  from  a  section  of 
country  rendered  almost  bankrupt  by  several  consecutive  bad  crops  of 
cotton,  made  also  objectionable  by  negro  supremacy.  I  was  attracted 
to  this  tobacco  district  by  its  prosperity  and  by  the  representation  of  a 
large  surplus  practice.  Having  a  family  of  some  size  dependent  on 
my  practice,  their  necessities  would  hardly  permit  me  to  wa-it  to  build 
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up  a  new  reputation,  especially  as  this  is  entirely  a  rural  district,  where 
a  card  in  the  newspapers  would  be  noticed  by  very  few.  I  have  ever 
been  exceedingly  jealous  of  my  professional  integrity,  and  careful  to 
preserve  (as  I  construe  it)  the  spirit  as  well  as  the  letter  of  the  Code. 
For  the  establishment  of  my  reputation  in  these  things  I  can  confi- 
dently refer  you  to  all  the  physicians  with  whom  I  have  practiced — 
among  them  Drs.  A.  B.  Pierce,  J  E.  Green,  Collins,  Petway,  O'Brien, 
Gee,  of  Halifax,  from  whence  I  have  recently  removed,  and  I  dare 
say,  though  they  did  not  practice  in  my  immediate  vicinity,  Drs.  W. 
R.  Wood,  Willis  Alston  and  L.  J.  Picot  would  give  you  assurance  of 
the  same. 

"  Hoping  to  hear  from  you  soon,  and  submitting  myself  entirely  to 
your  decision 

"  I  am,  most  respectfully,  yours  to  command, 

"  O    Gregory." 
"Wilmington,  N.  C,  May  16,  1886. 
"  Dr.  Oscar  Gregory,  Oxford,  N.  C. . 

"  Dear  Sir: — In  answer  to  your  letter  of  the  10th,  we  beg  leave  to 
say  there  is  a  wide  difference  between  a  simple  advertisement  offering 
your  professional  services  to  a  community  in  which  you  have  deter- 
mined to  settle,  and  the  utterance  of  a  hand-bill  of  more  or  less 
modest  autobiographical  proportions. 

"  It  will  hardly  be  claimed  necessary,  we  think,  to  offer  to  the  intel- 
ligent and  discriminating  people  of  Granville  county  as  a  reason  for 
expecting  a  share  of  their  practice,  that  you  are  in  possession  of  cer- 
tificates of  distinction  from  the  medical  school  of  the  University  of 
Virginia ;  that  you  hold  a  diploma  from  the  University  of  Pennsyl- 
vania ;  that  you  were  the  recipient  of  the  good  offices  of  Col.  Thomas 
Goode,  and  through  his  influence  promoted  to  high  rank  as  surgeon 
during  the  war,  and  that  you  were  able  to  maintain  your  place  and 
reputation  ;  that  always  enjoying  the  patronage  of  the  good  people 
among  whom  you  had  lived  and  the  confidence  of  your  fellow-practi- 
tioners for  thirty-two  years,  you  would  expect  a  continuance  of  this 
esteem  in  your  new  home  ;  or  that  you  would  dispense  a  professional 
chanty  to  worthy  persons  whenever  they  presented  themselves.  We 
deem  all  this  entirely  unnecessary,  and  really  your  own  high  character 
bears  us  out  in  chis  opinion.  It  is  just  the  point  we  raised  before,  that 
you  have  erred  through  oversight,  that  seems  to  make  it  necessary  now 
too  say  in  plain  terms,  you  have   over-advertised,  and  that  hand-bills 
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are  not  permissible  under  a  just  interpretation  of  the  Code,  especially 
in  this  day  of  newspapers,  when  a  very  simple  advertisement  ought  to 
serve  to  announce  you.  You  are  very  publicly  advertising;  you  are 
in  a  measure  offering  advice  to  the  poor  gr.tis  ;  that  is  the  way  we 
construe  your  claim  to  be  as  charitable  as  the  professional  man  at 
^  large  is  supposed  to  be,  and  you  are  adducing  certificates  of  success, 
.  at  least  in  the  references  you  make  to  positions  of  honor  and  trust  you' 
have  held.  Please  understand,  dear  doctor,  we  are  not  administering 
any  censure ;  for  this  is  the  prerogative  of  the  Society.  But  we  wish 
you  to  understand  why  we  have  arraigned  you,  and  while  we  think 
you  have  violated  the  spirit  and  letter  of  the  Code,  we  still  believe 
you  have  committed  this  error  unintentionally,  because  we  accept 
most  cheerfully  your  assertion  of  jealously  caring  for  your  profes- 
sional integrity.  Therefore,  as  we  are  in  duty  bound,  we  shall  submit 
this  whole  matter  to  the  Society,  including  the  hand-bill  and  this  cor- 
respondence, with  the  recommendation  that  these  exhibits  shall 
stand  as  censure  enough,  in  view  of  your  previous  good  record  and 
estimable  character. 

"  Yours,  very  respectfully, 

"  Geo.  Gillett  Thomas, 
"  Wm.  J.  Love, 
"  Wm.  Walter  Lane." 
Dr.  O'Hagan  asked  Dr.  Pierce  to  give  the  Society  some  information 
as   to   the    position    occupied    by   Dr.    Gregory    while   practicing   in 
Halifax. 

Dr.  Pierce  said  it  had  been  his  good  fortune  to  be  associated  with 
Dr.  Gregory  for  several  years,  and  he  always  found  him  an  honorable 
competitor,  and  he  was  sorry  and  felt  grieved  that  he  had  committed 
this  error,  and  he  supposed  he  had  done  it  unintentionally,  and  he  did 
not  believe  that  he  thus  committed  an  infringement  of  the  ethics  of 
the  Medical  Society  of  North  Carolina. 

Dr.  Hays  said  he  was  the  cause  of  this  matter  being  brought  before 
the  Board  of  Censors.  Dr.  Gregory  had  these  cards  set  up  all  over 
the  town  of  Oxford  He  did  not  say  anything  about  it  till  Dr. 
Gregory  presented  one  of  them  to  a  patient  of  his  (H's),  knowing  at 
the  time  that  it  was  Dr.  Hays'  patient.  When  he  told  Dr.  Gregory 
that  he  was  violating  the  spirit  of  the  Code  of  Ethics,  Dr.  G.  differed 
from  him,  so  he  thought  it  well  to  bring  the  matter  before  the  Board 
of  Censors.     He  thought,  however,  with  the  gentleman  from  Halifax, 
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that  Dr.  G.  intends  to  do  what  is  right,  but  that  he  is  guilty  of  an 
error,  and  that  if  he  acknowledges  the  error  the  matter  might  be 
dropped. 

After  hearing  from  several  gentlemen  the  circumstances  in  the  case 
which  led  to  the  committing  of  the  error,  on  motion  of  Dr.  George 
Graham,  the  report  of  the  Board  of  Censors  was  received. 

The  Committee  on  Credentials  made  the  following  report,  which,  on 
motion,  was  received: 

Drs.  Thomas  H.  Leary,  Edenton  ;    Samuel  C.  McClure,  Statesville ; 
Hiram  T.  Chapin,  Pittsboro',  Lawrence  B.  Young,  Rolesville,  Wake 
county;  Kenneth   M.  Clark,  Kittrell's,  Vance  county ;  George  Alex. 
Ramseur,    Maiden,    Catawba    county;     John  P.   Monroe,    Durham 
Wm.  H.  Ward,  Plymouth,  Ivy G.  Riddick,  Raleigh. 

The  chair  called  for  the  report  of  the  chairman  of  the  section  on 
surgery.  The  Secretary  announced  that  Dr.  Pritchard,  the  chairman 
of  that  section,  was  absent. 

On  motion  of  Dr.  McDonald,  the  thanks  of  the  Society  were 
tendered  the  New  Bern  Firemen  for  their  invitation  for  the  mem- 
bers of  the  Society  to  witness  their  exhibition  performance. 

On  the  call  for  the  report  of  the  chairman  of  the  section  on 
Medical  Jurisprudence,  the  new  section  established  at  the  last  meet- 
ing, Dr.  J.  D.  Roberts,  of  Goldsboro',  read  an  exhaustive  and  well 
prepared  paper  on  the  subject,  bringing  out  many  points  of  great  im- 
portance and  interest  to  the  profession.  Dr.  Roberts  said  he  had 
prepared  notes  on  several  other  matters  connected  with  insanity, 
but  in  writing  them  up  found  they  would  be  too  long  to  read,  and 
so  he  cut  out  a  portion  of  them.  He  would  like,  with  the  consent 
of  the  Society,  to  finish  those  notes  and  send  them  to  the  Publica- 
tion Committee. 

On  motion  it  was  voted  that  Dr.  Roberts'  paper,  with  his  notes 
completed  in  full,  be  referred  to  the  Committee  on  Publication,  and 
that  the  thanks  of  the  Society  be  tendered  him  for  the  pains  he  has 
taken  in  the  preparation  of  his  paper. 

The  Secretary  offered  a  programme  for  to  morrow,  which  was 
adopted,  when  the  meeting  adjourned  until  to-morrow  at  9  A.  M. 


Second  Day — Morning  Session. 
The  meeting  was  called  to  order  at  9  o'clock  A.  M. 
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The  President  announced  the  following  committees  : 

Obituary  Committee — Chailes  J.  O'Hagan,  S.  S.  Satchwell,  N.  J. 
Pittman. 

Committee  on  Nominations — Richard  H.  Lewis,  R.  S.  Young, 
John  McDonald,  W.  H.  Whitehead,  S.  D.  Booth. 

Dr.  Satchwell  read  a  communication  from  Dr.  Foote,  expressing 
his  regrets  at  his  inability  to  be  present  at  this  meeting. 

Dr.  Wm.  R.  Wood  said  in  regard  to  the  University  School  that 
the  majority  of  the  committee  seemed  to  be  opposed  to  it,  and  the 
minority  ask  to  make  their  report. 

The  President  said  it  is  customary  to  receive  the  majority  report 
first,  but  as  none  of  that  part  of  the  committee  were  present  the 
minority  were  allowed  to  read  their  report,  as  follows  : 

Mr.  President: — The  committee  appointed  at  the  last  session  of 
this  Convention  to  take  into  consideration  the  "advantages  and 
feasibility"  of  establishing  a  Medical  Department  at  the  University 
of  North  Carolina,  having  given  the  matter  the  careful  considera- 
tion and  deliberate  thought  which  they  deem  so  important  and  far- 
reaching  a  subject  merits  and  demands,  have  the  honor  to  submit 
the  following  preamble  and  resolutions  : 

Whereas,  The  State  of  North  Carolina  has  been  stirred  by  the 
spirit  of  our  time  and  by  the  demand  of  the  people  for  better  edu- 
cational facilities,  and  has  been  steadily  striving  t©  famish  ample 
means  for  the  best  training  that  can  be  imparted  in  many  branches 
of  knowledge;  and,  whereas,  no  provision  has  hitherto  been  made 
for  giving  instruction  in  medicine,  the  noblest,  and  certainly  one  of 
the  most  important  of  the  sciences,  and  but  little  has  been  done  by 
the  State  to  foster  and  elevate  the  profession  in  whose  hands  are  the 
lives  and  health  of  the  people  ;  and,  whereas,  it  will  in  our  judgment 
be  entirely  practicable  to  establish  in  connection  with  the  State 
University  a  Medical  Department  which  shall  give  to  students  of 
medicine  advantages  equal  to  the  best  that  can  be  given  elsewhere, 
shall  stimulate  and  elevate  the  profession,  and  so  prove  a  blessing 
to  the  people,  and  pr  ve  to  be  an  important  step  toward  the  com- 
plete intellectual  development  of  the  State  ;  therefore 

Besohed  That  the  establishment  of  a  Medical  Department  in 
connection  with  the  State  Univetsity  similar  in  character  and  design 
to  the  Medical  Department  of  the  University  of  Virginia  is  a  thing 
not  only  practicable,  but  on  every  account  greatly  to  be  desired 

Resolved  That  a  committee  be  appointed  by  this  body  to  confer 
with  the  Trustees  of  the  University  of  the  State  at  their  meeting, 
in  reference  to  the  establishment  of  such  a  department  in  thai 
institution. 
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Resolved,  That  this  committee  be  empowered  to  act  conjointly 
with  such  committee  as  the  Trustees  of  the  University  may  think 
proper  to  appoint,  for  the  purpose  of  bringing  the  subject  matter 
of  this  report  properly  before  the  Legislature  at  its  next  session. 

The  President  said  no  action  could  be  taken  until  the  majority 
report  was  heard,  and  it  would  have  to  lay  on  the  table  till  that 
report  came  in.  He  thought  their  absence  was  due  to  a  misunder- 
standing as  to  the  time  of  meeting. 

The  Secretary  read  a  communication  from  Dr.  W.  C.  McDuffie 
regretting  his  inability  to  attend  the  meeting,  and  inviting  the 
Society  to  meet  in  Fayetteville  next  year. 

Dr.  W.  C.  Murphy  read  the  following  : 
"  To  the  President  and  members  of  the  Medical  Society  of  North 
Carolina : 

"Hearing  that  reports  damaging  to  my  personal  and  professional 
character  were  circulated  at  the  last  meeting  of  this  Society  in 
Durham,  I  respectfully  ask  that  a  committee  of  three  physicians, 
members  of  this  Society  who  reside  in  Pender  county,  be  requested 
to  procure  and  furnish  to  the  Board  of  Censors  any  testimony 
bearing  on  said  subject. 

"  Very  respectfully, 

"  Walter  C.  Murphy.': 

Dr.  Porter  rose  to  make  some  remarks  on  it,  but  was  ruled  out  of 
order  by  the  President,  who  said  he  thought  the  communication  of 
Dr.  Murphy  was  going  to  take  only  a  few  moments,  but  if  it  were 
to  be  a  matter  for  discussion  it  must  come  under  the  order  of  "New 
Business." 

Dr.  N.  J.  Pittman  rose  and  said  :  "  I  propose  to  give  a  prize  of 
$100  to  be  known  as  'The  Pittman  Prize,'  for  the  best  essay  on 
scientific  medicine — to  be  original  matter.  The  highest  standard 
of  excellence  will  be  required,  the  non  deplume  and  the  real  name 
of  the  contributor  to  be  enclosed  to  the  proper  officer,  and,  after 
due  investigation,  the  prize  will  be  awarded  to  the  successful  com- 
petitor. He  must  be  a  member  of  the  Medical  Society  of  North 
Carolina — his  residence  it  is  not  necessary  to  designate  or  to  men- 
tion. If  I  am  alive  the  prize  will  be  promptly  paid  :  if  not  alive-- 
and  life  is  one  of  the  uncertainties  of  this  world — the  draft  will  be 
honored  and  paid  promptly.  Now,  gentlemen,  see  what  has  evolved 
out  of  this  little  nucleus  of  thirty  odd  years  ago  in   Raleigh,  the 
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capital  of  our  State.  Nine— sacred  number  !  What  a  fine  body  of 
men,  in  pursuit  of  science,  charity,  benevolence  and  all  that  comes 
from  the  human  heart  !  There  are  three  of  us  alive.  Dr.  Satchwell 
and  myself  are  the  only  oues  present,  I  believe.  I  am  interested 
still  in  medicine,  though  retiring  from  its  active  practice  for  several 
years,  now  engaged  in  other  pursuits,  I  think  this  comes  very 
appropriately  from  me,  as  one  of  the  founders  of  the  Society." 

Dr.  O'Hagan  said  no  doubt  the  Society  had  been  deeply  impressed 
with  the  kindly  and  generous  feeling  that  had  prompted  our  distin- 
guished colleague  to  make  the  offer.  Like  the  little  nucleus  which 
thirty  years  ago  gathered  together  in  R?leigh,  it  will  be  the  begin- 
ning of  greater  things.  He  moved  that  the  proposition  of  Dr. 
Pittman  be  received  by  this  body,  which  motion  was  adopted  by 
a  rising  vote. 

The  President  called  for  the  report  of  the  committee  on  the 
establishment  of  a  medical  school  in  the  University  of  North 
Carolina. 

Dr.  O'Hagan  read  the  report  of  the  committee,  as  follows  : 

"The  undersigned,  a  portion  of  the  committee  appointed  at  the 
last  meeting  of  the  Society  to  report  upon  the  resolution  introduced 
by  Dr.  Wm.  R.  Wood,  beg  leave  to  respectfully  offer  the  following 
report — that,  in  their  opinion,  there  is  no  uecessity  for  the  addition 
of  a  Medical  Department  to  the  State  University,  and  that  at 
present  the  scheme  is  utterly  impracticable.  It  is  furthermore  the 
opinion  of  the  undersigned  that  neither  the  interests  of  the  profes- 
sion nor  the  public  would  be  advanced  by  the  establishment  of 
such  a  department.  In  a  word,  that  the  interests  of  the  profession 
and  the  public  would  be  more  enhanced  by  the  support  of  a  few 
good  schools  than  by  the  establishment  of  many  bad  ones. 

(«  Signed) 

"  C.  J.  O'Hagan, 
"T.  D.  Haigm, 
"H.  T.  Bahnson, 
"  J.  Graham.'' 

The  matter  was  discussed  at  some  length,  Drs.  O'Hagan,  Pierce, 
McDonald,  Roberts,  Geo.  W.  Graham,  Haigh  and  Bahuson  opposing 
the  measure,  and  Drs.  W.  R.  Wood,  A.  G.  Carr  and  Hays  advo- 
cating it. 

On  motion  the  report  of  the  committee  was  received. 
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The  Committee  on  Credentials  reported  the  names  of  Drs.  Win. 
H.  Wood,  Plymouth,  and  M.  E.  Robinson,  Goldsboro'. 

On  motion  of  Dr.  Bahnson,  the  gentlemen  were  invited  to  seats 
on  the  floor  and  to  take  part  in  the  discussions. 

Dr.  Haigh  extended  the  Society  an  invitation  from  the  Cumber- 
land Medical  Society  to  meet  next  year  in  Fayetteville. 

A  motion  to  suspend  the  rules  and  accept  the  invitation  was  ruled 
out  of  order. 

Dr.  Ennett  offered  a  resolution  "  That  the  thanks  of  the  Society 
be  tendered  the  President  for  his  able  and  instructive  address,  and 
that  a  committee  of  three  be  appointed  to  embody  the  suggestions 
and  recommendations  of  the  President  and  present  them  to  the 
Society. 

The  following  committee  was  appointed  :  Drs.  W.  T.  Ennett, 
Charles  J.  O'Hagan  and  R.  H.  Lewis. 

Dr.  O'Hagan,  in  introducing  Drs.  McGuire  and  Edwards,  who 
were  present  as  delegates  to  the  Convention  from  the  Virginia 
Medical  Socieiy,  said:  "Mr.  President  and  gentlemen  of  the 
Society,  when  a  Virginian  sets  his  foot  inside  the  lines  of  North 
Carolina  he  is  always  welcome.  When  a  Virginia  doctor,  and 
especially  such  distinguished  gentlemen  as  those  whom  I  now  have 
the  honor  of  introducing  to  you,  stands  before  us  as  the  representa- 
tive of  the  profession  in  his  own  State,  he  is  doubly,  trebly  welcome. 
I  deem  it  an  honor  not  to  be  lightly  valued  that  the  State  of  Vir- 
ginia in  sending  delegates  to  deliberate  with  us  has  sent  us  the  best 
she  had.  Their  reputation  in  the  profession  is  known  not  only  in 
this  State  and  in  their  own,  but  throughout  the  United  States  and 
far  beyond  the  seas.  As  the  representative  of  the  medical  profes- 
sion of  the  State  of  Virginia  I  take  pleasure  in  introducing  to  you 
Drs.  Hunter  McGuire  and  Landon  B.  Edwards." 

As  Dr.  McGuire  arose  he  was  greeted  with  rounds  of  applause, 
and  then,  in  a  short  speech,  told  his  embarrassment  at  the  compli- 
ments which  had  been  bestowed  upon  him,  and  expressed  his  appre- 
ciation of  the  hearty  welcome  which  had  been  given  him.  He 
spoke  of  his  acquaintance  with,  and  admiration  for,  several  North 
Carolina  men— Ramseur,  Hill,  Grimes  and  others,  and  expressed 
his  intention  to  enter,  with  the  consent  of  the  Society,  into  some  of 
their  discussions. 

Dr.  Edwards  thought  it  scarcely  necessary  for  him  to  be  intro- 
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duced.  He  felt  perfectly  at  home  here,  having  visited  this  Society 
before.  Then,  to  the  amusement  of  those  present,  he  stated  the 
cause  of  Dr.  McGuire's  embarrassment — he  had  left  his  notes  at 
his  room. 

The  chair  announced  the  following 

Committee  on  Essayist — Drs.  Rountree,  Bahnson  and  Summerell. 

Dr.  George  G.  Thomas  stated  that  two  of  the  three  members  on 
the  committee  on  prize  essays  were  absent,  and  asked  that  some 
other  gentlemen  be  appointed  to  act  in  their  places.  The  chair 
appointed  Drs.  McDonald  and  Bahnson. 

The  next  order  of  business  was  the  reading  of  the  annual  essay, 
and  the  President,  in  calling  for  it,  said  it  would  be  a  matter  for 
dismission,  and  he  hoped  the  members  would  enter  largely  into  the 
discussion. 

Dr.  R.  S.  Young,  the  regularly  appointed  essayist,  then  read  an 
admirably  prepared  paper  on  "Artificial  Alimentation,"  which  was 
listened  to  with  much  interest  by  his  large  audience. 

DISCUSSION. 

The  discussion  was  opened  by  Dr.  Edwaids,  who  said  he  had 
been  very  much  pleased  with  the  paper  that  had  been  read.  He 
had  long*  been  of  the  opinion  that  we  are  making  too  much  of  a 
chemical  laboratory  of  the  stomach.  We  find  chemists  at  work 
day  after  day  inventing  and  discovering,  as  far  as  they  can,  agents 
capable  of  aiding  solution  and  of  assimilation.  We  should  look 
at  this  thing  from  a  practical  standpoint— compare  the  human 
system  to  an  engine,  and  remember  that  this  is  merely  the  fuel  by 
which  t..e  engine  is  to  be  run.  It  is  not  necessary  that  we  should 
always  be  studying  and  planning  the  kind  of  material  to  he  used  as 
fuel,  but  should  seek  such  means  of  making  that  engine  absorb  and 
assimilate  that  fuel  so  as  to  produce  the  necessary  steam.  It  is  a 
demonstrable  fact  that  patients  cannot  only  be  kept  alive,  but  thrive 
for  weeks  upon  food  administered  by  the  rectum.  Dr.  Robert 
Battev  and  following  him  others  of  like  eminence  had  shown  that 
inject'a  may  be  made  to  pass  through  the  whole  of  the  intestinal 
canal  He'  is  satisfied  that  the  great  good  to  follow  artificial  alimen- 
tation was  to  secure  rest  for  the  stomaeh,  when,  from  its  morbid 
condition,  it  could  no  longer  perform  its  functions.  Then  either 
the  administration  of  food  by  the  rectum  or  by  the  hypodermatic 
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method  were  valuable.  He  said  that  the  introduction  of  food  into 
the  rectum  must  be  done  slowly  and  time  be  allowed  the  bowel  to 
accustom  itself  to  the  new  order  of  things — gradually  increasing 
the  amount  to  the  full  capacity  of  the  bowel  for  accomplishing  the 
new  work  set  for  it.  He  is  satisfied  of  one  thing  in  regard  to  this 
matter,  that  when  we  come  to  a  case  where  we  need  stomach  rest,  we 
should  let  the  stomach  alone.  And  since  we  have  other  methods  that 
ai  e  admirable,  we  will  resort  to  those  and  let  the  stomach  rest  for  the 
time  being,  by  using  the  hypodermic  method  or  else  the  rectal  form, 
both  of  which  have  been  so  admirably  done. 

Dr.  McGuire  said  ever  since  Dr.  Battey,  our  celebrated  South- 
ern surgeon,  demonstrated  to  the  world  the  fact  that  you  can  inject 
a  fluid  through  the  rectum  into  the  stomach  (and,  it  is  a  fact  now 
well  attested)  rectal  alimentation  has  become  more  and  more  im- 
portant. Because,  if  that  fact  is  true  that  you  can  send  that  fluid 
through  the  lleo-coecal  valve,  you  can  introduce  it  into  the  small 
intestine.  He  thanked  Dr.  Young  for  his  paper.  It  is  an  excellent 
one.  It  is  true  that  the  source  of  most  diseases  is  found  in  the 
mal-assimilation  of  food.  It  is  a  more  important  subject  to  dis- 
euss  than  the  germ  theory — in  which  we  are  sailing  along  without 
rudder  or  compass.  Many  and  many  a  time,  he  said,  in  prolonged 
surgical  cases  and  in  long-standing  diseases,  where  the  stomach  was 
broken  down  and  where  assimilation  was  almost  lost,  has  he  kept 
the  patient  alive,  for  not  days,  but  weeks,  by  simply  introducing 
food  into  the  bowels  through  a  tube  carried  above  the  sigmoid 
flexure,  and  as  far  as  possible  above  this  point.  The  functional 
activity  of  the  stomach  was  restored  by  the  prolonged  rest  which 
this  mode  of  administering  food  made  possible,  and  the  effects  were 
wonderful.  He  saw,  several  years  ago,  the  suggestion  of  the 
President  of  this  Society  of  introducing  cod-liver  oil  under  the  skin, 
and  he  embraced  it  at  once.  He  does  not  care  what  the  chemists  say 
about  the  globule  of  oil  being  too  large  to  be  absorbed  and  introduced 
into  the  system  in  that  way.  He  has  seen  time  and  again  the  good 
effects  of  this  method  of  administering  nutrition. 

Dr.  McDonald  spoke  of  the  necessity  for  great  care  in  the  election 
of  the  particular  food  and  the  necessity  of  having  it  artificially 
digested  before  being  introduced  into  the  rectum.  Also  the  necessity 
of  using  the  different  methods  conjointly — rectal,  hypodermic  and 
endermic.      If  the  food  is  properly  selected  and  properly  prepared, 
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and  it  is  introduced  high  up  into  the  small  intestine,  and  at  the  same 
time  the  surface  covered  or  anointed  with  cod-liver  oil,  or  even  hog's- 
lard  or  various  other  preparations,  he  thinks  life  may  frequently  he 
prolonged  until  the  stomach  has  sufficient  rest  to  resume  its  duties. 

Dr.  Booth  mentioned  the  advantage  Dr.  McGuire  had  in  usiug  his 
method  in  surgical  cases,  where  he  can  place  his  patients  in  the  knee- 
chest  position  for  administering  nutrient  enemata,  over  physicians 
whose  patients  are  often  so  weak  they  cannot  be  turned  about.  He 
said  some  physicians  have  the  idea  that  it  is  better  to  throw  the  liquid 
high  up  into  the  colon,  that  it  is  more  readily  retained.  He  thinks 
that  as  the  colon  is  the  receptacle  for  putrid  debris,  no  food  has  any 
business  there.  Stop  it  in  tne  rectum  or  throw  it  into  the  small  intes- 
tine. If  we  throw  it  into  the  colon  it  is  absorbed  very  slowly  and  by 
the  action  of  the  bowels  is  returned  almost  in  the  same  condition  in 
which  it  was  introduced.  He  recommended  that  the  injection  be  very 
slowly  performed.  He  mentioned  the  case  of  a  child  who  had  an 
attack  of  erysipelas  following  one  of  malarial  fever.  He  wanted  to 
give  quinine  and  nourishment  at  the  same  time.  Instead  of  lard,  at 
the  mother's  suggestion  he  used  neat's-foot  oil  with  the  quinine,  and 
these  two  with  the  food,  which  he  administered  rectally.  The  little 
patient  began  to  gain  strength  rapidly.  In  a  case  very  similar  he 
used  vaseline  with  the  quinine,  and  found  that  the  quinine  was  not 
absorbed.     He  mentioned  this  to  show  the  necessity  of  using  animal  oils. 

Dr.  McGuire  thought  in  giving  the  alimentation  by  the  rectum  it 
was  hard  to  conceive  of  a  patient  so  weak  as  not  to  be  placed  in  knee- 
chest  position.  In  referring  to  the  discharge  of  the  fluid  from  the 
rectum  as  soon  as  the  syringe  has  been  removed,  he  said  it  will  be 
remembered  when  the  desire  tor  a  natural  stool  is  resisted,  after  awhile 
the  desire  passes  away.  After  this  fluid  is  introduced  into  the  rectum, 
and  you  tell  the  patient  he  must  retain  it,  the  effort  to  carry  out  the 
instruction  induces  retro-peristalsis.  How  far  the  food  goes  back 
he  does  not  know,  but  he  knows  it  goes  far  enough  to  give  the 
patient  some  nourishment. 

Dr  O'Hagan  thought  artificial  alimentation  of  great  advantage 
in  certain  classes  of  cases,  and  it  is  more  especially  desirable  to  prac- 
tice it  in  that  class  of  diseases  of  the  intestinal  canal  which  occurs 
in  the  infant  population  during  the  summer  months  ;  the  source  of 
which  diseases  in  children  is  defective  alunentation.  It  was 
formerly  sought  to  control  the  morbid  condition  by   medication. 
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He  thought  that  the  culinary  art  and  the  medical  art  should  go 
together,  side  by  side — one  cannot  get  along  without  the  other.  He 
alluded  to  the  importance  ol  perfect  rest  of  mind  and  body  in 
overworked  business  men.  He  said  we  live  too  fast  ;  we  work  too 
much.  Our  haste  to  get  rich  has  deprived  us  ot  many  of  the 
pleasures  of  a  more  natural  life.  When  the  time  comes  when  we 
need  artificial  food  it  is  well  to  know  what  substance  to  apply.  If 
you  can  introduce  a  substance  already  digested,  you  have  but  one 
work  for  the  stomach  to  do — simply  to  receive  it. 

Dr.  Payne,  Jr.,  said:  "After  all  that  has  been  said,  and  so  ably 
said,  it  would  seem  that  little  could  be  added  germain  to  the  subject 
of  artificial  alimentation.  I  cannot  forbear,  howevei,  thanking  Dr. 
Young  for  his  able  presentation  of  the  subject,  and  I  trust  I  may 
be  pardoned  if  I  briefly  add  the  tithe  of  a  tyro's  experience.  My 
attention  of  late  has  been  especially  directed  to  the  indigestion  of 
infancy  and  early  childhood,  and  I  am  satisfied,  after  careful  and 
extended  observation,  that  in  the  vast  majority  of  cases  indigestion 
at  this  tender  age  is  intestinal  rather  than  stomachic  ;  in  other 
words,  the  difficulty  is  experienced  in  the  digestion  of  saccharine, 
starchy  and  oily  foods,  rather  than  in  the  digestion  of  the  nitro- 
genous elements.  Starch  and  sugar,  instead  of  being  transformed 
into  glucose,  undergo  fermentation,  and  the  oily  matters,  instead  of 
being  emulsified  and  absorbed,  are  split  up  into  butyric  and  other 
fatty  acids,  which  act  as  irritants.  The  symptoms  which  these  little 
sufferers  present  are  something  as  follows  :  the  tongue  is  coated 
with  a  white  fur,  through  which  the  papillae  show  as  red  irritated 
points  aggregated  about  the  tip  of  the  organ  ;  there  are  acid  eructa- 
tions ;  foul  smelling  and  acid  breath;  the  stools  are  pasty  and  too 
light  in  color  ;  constipation  alternates  with  diarrhoea;  colicy  pains 
are  complained  of  ;  the  sleep  is  disturbed  and  the  nervous  manifes- 
tations are  often  so  intense  as  to  lead  to  grave  suspicion  lest  they 
mark  the  approach  of  that  insidious  foe,  tubercular  meningitis. 
Nothing  is  more  common  than  to  see  these  symptoms  mistaken  for 
those  produced  by  intestinal  parasites  and  the  little  sufferer  dosed 
with  all  manner  of  nauseous  vermifuges  without  other  effect  than 
that  of  adding  further  to  the  already  existing  disturbance.  In 
these  cases  I  have  seen  the  most  remarkable  results  follow  attention 
to  the  dietary.  I  have  seen  these  little  patients  emaciated  to  the 
last  degree,  with    prominent    abdomens   and   parchment-like  skins 
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quickly  assume  the  rosy  hue  of  health,  when  I  have  ordered  that  all 
medication,  as  implied  in  the  administration  of  drugs,  be  discon- 
tinued ;  that  saccharine  foods  be  excluded  from  the  dietary,  and 
that  starchy  foods  be  reduced  to  a  minimum,  while  their  transform- 
ation into  glucose  be  insured  by  the  administration,  preferably 
during  meals,  of  one  of  the  preparations  of  malt.  The  preparation 
of  malt,  which  I  have  found  most  generally  useful,  is  the  maltino 
wine  with  pepsin  and  pancreatin  of  Messrs.  Reed  &  Carnrick,  and 
I  wish  to  make  it  clear  that  this  maltine  is  not  given  as  in  any  sense 
a  food,  but  simply  as  a  ferment,  capable  of  transforming  starch  into 
glucose,  and  thus  nature  is  aided  in  bringing  about  those  changes 
which  for  the  time  being  she  is  inadequate  to  accomplish.  In  con- 
junction with  this  plan  of  treatment,  instead  of  taxing  the  stomach, 
or  rather  I  should  have  said  the  intestine  with  the  digestion  of  the 
necessary  fat,  I  constantly  recommend  the  inunction  of  cod-liver 
oil.  This  prescription  is  very  distasteful  to  most  parents  and 
nurses,  but  if  you  will  only  try  it  faithfully  in  a  few  cases  I  am 
satisfied  that  you  will  be  so  well  pleased  with  your  results  as  to  feel 
the  necessity  of  insisting  upon  its  faithful  performance.  In  all  of 
the  wasting  diseases  of  childhood  I  constantly  recommend  that  at 
least  one  ounce,  if  possible  more,  of  the  best  cod-liver  oil  be  thor- 
oughly rubbed  into  the  body  of  the  child  once  or  thrice  daily,  the 
oil  being  most  freely  applied  about  the  flexures  of  the  joints,  the 
inner  surface  of  the  thigh  and  the  abdominal  surface,  which  points 
seem  to  possess  the  greatest  absorbing  power.  Much  good  seems 
often  to  be  attained  by  placing  the  little  patient  in  a  bath  of  the  oil 
while  the  inunction  is  being  performed  and  an  occasional  warm  bath 
just  prior  to  the  inunction,  will  greatly  enhance  the  absorbent  action 
of  the  skin.  This  method  of  treatment,  gentlemen,  will  give  re- 
markably good  results  in  these  cases,  and  I  am  so  well  satisfied  of 
the  great  value  of  cod-liver  oil  inunctions  that  I  think  it  very  ques- 
tionable whether  the  phthisical  adult  ought  ever  to  have  his  enfee- 
bled digestion  taxed  by  its  exhibition  per  orem,  when  every  attain- 
a'  le  good  will  result  from  inunction.  I  might  cite  case  after  case 
to  illustrate  the  value  of  this  dietetic  management  of  the  indiges- 
tion of  early  childhood,  but  these  brief  remarks  will  suffice  to  show 
the  faith  that  is  in  me,  and  I  trust  may  lead  others  to  make  a  fair 
test  of  the  methods  indicated." 

Dr.   Edwards  said  in  giving  cod-liver  oil  he   thought  the   best 
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results  followed  in  changing  the  form  occasionally.  The  necessity 
for  this  change  was  illustrated  in  the  good  effects  often  following 
a  change  of  diet.  Change  your  form  of  cod-liver  oil  as  often  as 
you  find  your  first  form  disagrees  with  your  patient. 

President  Graham  said  that  he  wished  to  explain  what  Dr.  Young 
so  kindly  said  as  to  his  claims  to  originality  of  the  hypodermatic 
use  of  cod-liver  oil.  The  only  claim  he  makes  is  that  the  use  of  it 
was  suggested  to  him  by  the  condition  of  his  first  case  about  twelve 
or  thirteen  years  ago,  not  having  heard  or  read  of  any  such  previ- 
ous use  of  it.  He  also  desired  in  connection  with  the  subject  of 
"Artificial  Alimentation"  to  state  that  the  late  Dr.  E.  C.  Alexan- 
der, of  Charlotte,  N.  C,  was  kept  alive  and  in  good  nutritive  con- 
dition (about  five  or  six  years  since)  for  the  extraordinary  time  of 
sixteen  months  and  sixteen  days,  entirely  by  means  of  food  and 
drink  introduced  into  the  stomach  through  a  stomach-pump.  After 
the  first  introduction  the  instrument  was  used  by  the  patient  and  his 
family  without  aid  from  any  physician. 

On  motion,  Dr.  Young's  essay  was  referred  to  the  Committee  on 
Publication. 

The  time  for  the  conjoint  session  with  the  North  Carolina  Board 
of  Health  having  arrived,  President  Graham  invited  Dr.  J.  W. 
Jones,  President  of  the  Board,  to  a  seat  on  the  rostrum,  when  the 

CONJOINT    SESSION 

of  the  North  Carolina  Board  of  Health  and  the  Medical  Society  of 
North  Carolina  was  called  to  order  by  President  Jones,  who  read 
his  report  as  follows  : 

Gentlemen  of  the  Medical  Society  and  State  Board  of  Health  :- 
From  time  to  time  and  little  by  little,  we  have  gotten  the  ports  of 
the  North  Carolina  Board  of  Health  together.  We  occupy  it.  It 
is  in  motion.  Its  capacity  is  sufficient,  Its  power  is  enough.  It  is 
equipped  by  the  State.  It  has  the  support  and  sympathy  of  our 
faithful  Christian  Governor.  To-day  we  proudly  walk  its  quarter- 
deck under  the  highest  inspiration  that  man  knows,  "Good  will  to 
men." 

The  North  Carolina  Board  of  Health,  organized  and  equipped  in 
all  its  departments,  with  a  monthly  "Bulletin  of  Health,"  through 
which  we  may  communicate,  correspond  and  instruct,  unites  in 
conjoint  session  with  the  North   Carolina   Medical  Society,   to  ex- 
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change  views  and  propose  plans  that  shall  best  advance  our  common 
work  of  making  our  people  healthier,  happier,  wealthier  and  wiser. 

While  we  thank  you  for  the  hearty  aid  and  sympathy  heretofore 
given,  the  Board  of  Health  now  bespeak  your  cooperation  in  our 
labors,  without  which  our  work  at  this  stage  must  come  to  a  stand- 
still, and  our  noble  ship  of  health,  so  grandly  equipped,  must 
remain  in  port  or  go  to  the  beach.  Permit  us  to  suggest  and  insist 
that  you  organize  at  home  into  health  organizations,  county  medical 
societies  and  county  boards  of  health,  to  better  instruct  the  people, 
collect  all  statistics  and  facts  that  may  in  any  way  aid  in  the  study 
of  causation  and  prevention  of  disease. 

The  first  issue  of  the  "Bulletin"  of  the  North  Carolina  Board  of 
Health  is  before  you.  We  consider  it  a  necessity  to  the  successful 
work  of  the  Board  and  the  best  means  of  getting  and  giving  in- 
formation. It  is  a  medium  of  communication  with  our  Governors 
Legislature,  the  people,  the  doctors  and  sanitary  workers  all  over 
the  world.  It  will  go  out  as  a  monthly  messenger  of  glad  tidings, 
with  healing  in  its  wings,  with  words  of  truth  and  notes  of  cheer, 
or  sounds  of  alarm  if  danger  comes  nigh. 

To  the  circulation  of  the  "Bulletin"  and  to  its  proper  and  dis- 
creet management,  we  look  for  the  greatest  good  to  the  health 
department  of  the  State.  We  commend  it  to  your  heart}  sympa- 
thy and  substantial  support,  and  invite  your  contributions  to  its 
columns. 

It  has  been  the  custom  of  the  Secretary  of  the  Board  of  Health 
to  make  a  report  to  this  body  at  our  annual  meetings.  We  are  all 
pained  and  disappointed  that  this  repoi*t  cannot  be  made  owing  to 
the  sickness  of  our  Secretary,  Dr.  Thomas  F.  Wood.  For  the 
whole  Board  and  the  North  Carolina  Medical  Society,  we  would 
give  expression  of  our  deepest  sympathy  for  our  In-other  and 
efficient  and  faithful  Secretary. 

We  now  enter  upon  the  work  of  the  conjoint  session,  and  beg  a 
free  expression  of  opinion  and  a  full  interchange  of  views. 

The  President  stated,  in  the  absence  of  Dr.  Wood,  he  could 
give  only  a  very  brief  outline  of  the  work  of  the  State  Board 
of  Health.  It  is  the  intention  of  the  Board,  in  the  future,  to 
publish  a  monthly  bulletin,  which  will  contain  a  synopsis  of  the 
reports  of  the  county  superintendents  of  health,  with  such  other 
facts  relative  to  the  health  of  the  State  and  hints  regarding  sanitary 
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matters  as  they  may  be  able  to  collect.  The  work  of  the  past  year 
was  mainly  that  of  reforming  the  line  of  battle  which,  for  want  of 
the  strengthening  fibers  of  an  appropriation,  had  gone  to  pieces. 
Forty-three  counties  have  rallied  to  the  call  to  arms,  with  the  good 
work  still  going  on,  and  the  Board  hopes,  from  the  effects  of  the 
"  Bulletin  "  circulating  among  the  physicians  (and  any  physician 
may  become  a  subscriber  by  simply  sending  his  name  to  the  Secre- 
tary), and  stimulating  them  into  keeping  pace  with  their  working 
neighbors,  for  s  ill  better  things  this  year. 

Prof.  Simmons  being  asked  by  the  President  to  let  the  Society 
know  what  he  had  done  in  his  department,  said  he  had  been  re- 
quested by  tbe  Board  to  secure  weather  reports  from  different  sec- 
tions of  the  State  and  to  prepare  a  paper  on  "  illuminating  oils." 
In  the  matter  of  the  former  he  had  established  a  voluntary  observa- 
tory at  Wake  Forest.  Besides  that,  he  has  been  receiving,  through 
the  courtesy  of  Gen.  Hazen,  reports  from  four  points  on  the  coast, 
two  in  the  central  and  one  in  the  western  portion  of  the  State  ;  also 
from  Lynchburg,  Virginia,  and  from  Knoxville,  Tennessee.  The 
last  two  correspond  very  nearly  with  the  weather  in  the  mountain- 
ous parts  of  our  State.  These  he  had  published  in  the  "  Bulletin." 
As  to  the  latter  part  of  his  work — that  of  illuminating  oils — he 
has  not  done  all  he  wished,  but  the  work  is  still  in  progress,  and  he 
thought  best  not  to  make  his  report  at  this  meeting.  He  presented 
some  memoranda  showing  the  kinds  of  oils  that  are  used  in  the 
State.  The  analyses  were  made  with  the  "  Tester,"  in  accordance 
with  the  rules  of  the  New  York  State  Board  of  Health.  The  tests 
were  made  mainly  to  ascertain  the  danger  in  the  oils  now  in  use. 

It  will  be  seen  that  5  out  of  the  twelve  "  flash  "  below  100°  F.  He 
considered  any  remarks  unnecessary. 

Dr.  Geo.  G.  Thomas  thanked  Prof.  Simmons  for  his  work,  but 
said  the  portion  of  it  which  interests  the  people  of  the  State  is  to 
know  which  the  "high  grade"  oils  are.  The  main  purpose  of  the 
Board  of  Health  is  to  preserve  the  people  from  danger,  ami  the  oils 
of  low  grade  are  very  dangerous,  and  he  would  like  Prof.  Simmons 
to  tell  which  are  the  best  oils,  that  is,  which  are  the  safe  oils,  ac- 
cording to  *  the  flash  test." 

Dr.  Graham  thought  by  informing  the  people  of  the  danger  of 
the  "low-grade"  oils  the  sale  of  that  grade  will  be  diminished,  and 
in  that  way  the  manufacturers  will  be  induced  to  furnish  only  the 
best  grades. 
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Prof.  Simmons  said  he  got  the  samples  of  oil  used  from  the  mer- 
chants in  his  town  and  they  were  making  issue  with  th^  manufacturers. 
The  highest  had  the  name  of  "Security  Oil,"  but  three  or  lour  had 
the  same  name,  while  the  "flashing  point"  varied  very  much,  some- 
times as  much  as  12°. 

Dr.  Pierce — Are  those  which  "  flash"  below  100°  unsafe? 

Prof  Simmons — Decidedly  unsafe. 

Dr.  Pierce — How  low  can  the  "  flashing  point "  be  and  the  oil  be 
safe  ? 

Prof.  Simmons — I  would  place  t'^e  limit  from  110°  to  li5°,  perhaps 
at  112°. 

Dr.  Haigh  thought  the  only  way  to  remedy  the  evil  resulting  from 
the  sale  of  low  grades  of  oil  is  by  reaching  the  manufacturers.  Give 
the  names  of  these  manufacturers  with  the  oil  they  sell  and  the 
"flashing  points."  This  will  have  the  effect  of  making  the  merchant 
who  retails  the  oil  insist  that  the  manufacturer  shall  furnish  him  a 
safe  quality  of  oil. 

Dr.  George  Graham  moved  that  the  name  of  these  oils  and  their 
"flashing  points,"  with  the  names  of  the  manufacturers,  be  published 
with  the  proceedings  of  the  Board  of  Health. 

President  Jones  explained  that  Prof.  Simmons'  reasons  for  asking 
for  further  time  was  not  because  the  Board  of  Health  was  at  all  dis- 
inclined to  publish  these  names,  but  the  Professor,  for  want  of  time, 
had  not  completed  his  report,  as  he  wished,  and  thought  it  better,  that 
the  whole  should  be  published  at  one  time. 

Dr.  Graham,  on  hearing  this  explanation,  withdrew  his  motion. 

Dr.  McDonald,  member  of  the  Board  of  Health,  said  it  was  a  very 
important  question  we  had  under  discussion,  but  he  could  see  no  good 
in  publishing  the  names  of  these  manufacturers  unless  we  could  ex- 
clude their  "low-grade"  oils  in  future.  It  was  a  matter  of  great 
importance  to  the  citizens  of  North  Carolina,  as  inferior  oils  are  very 
dangerous.  There  are  subjects,  however,  of  greater  importance,  even, 
than  that  of  illuminating  oils — the  adulteration  of  foods,  drugs,  etc. 
The  dishonest  manufacturer  often  stands  between  the  physician  and 
his  patient. 

The  President  said  that  questions  of  that  kind  would  appear  iu  the 
"Bulletin"  from  time  to  time,  as  they  came  to  the  notice  of  the 
Board,  and  he  hoped  the  profession  would  assist  the  Board  by  contri- 
butions on  such  subjects  as  may  come  to  their  attention. 
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On  motion  of  Dr.  Roberts,  further  time  was  allowed  Prof.  Simmons 
for  the  completion  of  his  report- 

Dr.  Satchwell  offered  the  following  resolution  : 

Whereas,  The  proverbial  neglect  of  our  people,  especially  in  the 
east,  in  the  way  of  good  drinking-water,  and  its  importance  in  relation 
to  health  cannot  well  be  over-estimated  ;  therefore, 

Resolved,  That  the  State  Board  of  Health  are  hereby  requested  to 
prepare,  at  an  early  day,  a  paper  upon  this  subject,  to  be  spread 
broadcast  over  the  State,  through  the  public  press  and  otherwise,  set- 
ting forth  its  importance — the  advantages  of  good  cistern  water,  and 
giving  a  detailed  statement  of  the  proper  methods  of  constructing 
cheap  and  effective  cisterns. 

The  importance  of  this  matter,  and  of  informing  people  thereof, 
was  discussed  by  several  members. 

Mr.  Winslow,  civil  engineer  of  the  Board,  thought  the  best  method 
of  getting  at  the  water  supply  in  the  State  is  to  institute  a  sanitary 
survey  of  the  State.  He  thought  in  that  way  we  could  gather  a  great 
many  valuable  facts  which  would  place  us  in  a  position  to  give  in- 
formation to  the  people  of  any  special  locality,  and  induce  them  to 
improve  their  water  supply. 

Dr.  Satchwell  concurred  with  Mr.  Winslow,  but  thought  also  that 
an  occasional  timely  article  would  do  a  great  deal  of  good. 

Dr.  McDonald  said  this  subject  came  up  before  the  regular  meeting 
of  the  Board  of  Health  the  preceding  day.  It  was  thoroughly  dis- 
cussed, and  the  very  act  embodied  in  Dr.  Satchwell's  resolution  was 
determined  on  for  proper  action,  and  the  results  will  be  published  ;  how- 
ever, he  was  glad  to  have  the  matter  further  discussed  in  conjoint 
session. 

Dr.  Haigh  asked  if  it  was  the  business  of  the  State  chemist  to 
aualyze  all  water  sent  to  him.  He  thought  individuals  would  not  be 
willing  to  stand  the  expense  of  having  a  sample  of  water  analyzed  for 
the  benefit  of  the  whole  community.  He  thought  the  State  Board 
should  make  some  provision  for  paying  the  expense  of  transportation 
of  such  samples  of  water. 

It  was  explained  by  the  President  that  a  permit  could  be  obtained 
by  any  one  from  the  Secretary  of  the  State  Board  at  Wilmington,  on 
the  presentation  of  which  to  the  State  chemist  he  would  make  analyses 
of  the  samples  of  water  described  therein  and  return  a  copy  of  those 
analyses  to  the  person  sending  it.  Directions  for  preparing  and  send- 
ing samples  of  water  will  be  found   on   the   permit,  which  also  states 
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that  the  party  sending  it  must  pay  express  charges,  as  the  Board  of 
Health  could  not  afford  it. 

Dr.  Richard  H.  Lewis  having  been  appointed  at  the  Durham  meet- 
ing to  prepare  a  paper  on  "The  Care  of  the  Eyes  and  Ears  in 
Children,"  entertained  the  Society  for  nearly  an  hour  with  an  excel- 
lent paper  on  that  subject,  written  for  the  information  of  the  people, 
and  so  skillfully  prepared  that,  while  not  slighting  in  the  least  any 
essential,  it  will  be  readily  understood  by  persons  of  any  intelligence 
whatever.     (See  Appendix.) 

Dr.  Haigh  thanked  Dr.  Lewis  for  his  very  useful  and  practical 
paper,  and  especially  that  part  referring  to  school  children.  He 
thought  of  all  the  oppressed  classes  in  our  community  school  children 
are  the  worst  abused,  and  it  would  be  a  good  plan  to  place  this  paper 
in  the  hands  of  every  school  teacher  in  the  State. 

Dr.  George  Thomas  added  his  thanks,  and  said  :  "  Our  friend  has 
the  happiest  faculty  of  discussing  technical  subjects  in  a  plain  way  of 
any  person  I  ever  knew.  The  directions  embodied  in  the  paper  for 
the  proper  lighting  of  school-houses  are  of  the  first  importance,  and 
should  be  sent  to  principals  of  all  private  schools  and  to  the  School 
Commissioners  throughout  the  State." 

Dr.  Pierce  expressed  his  thanks,  and  hoped  the  paper  would  be 
published  either  in  the  "Transactions"  of  the  Society  or  by  the  State 
Board  of  Health. 

On  moti  n  of  Dr.  Hays,  the  paper  was  referred  to  the  Committee 
on  Publication. 

Dr.  McDonald  made  a  motion,  which  was  carried,  that  the  Board 
of  Health  have  20,000  copies  of  Dr.  Lewis'  paper  struck  off,  in  pam- 
phlet form,  for  distribution  throughout  the  State. 

President  Jones  explained  what  is  necessary  to  the  organization  of 
local  boards  of  health,  and  enjoined  upon  the  members  the  necessity 
for  these  organizations. 

Reports  of  county  superintendents  of  health  were  called  for,  and 
for  Rowan  county  Dr.  Summerell  replied  that  a  local  board  had  been 
formed  under  the  new  law,  but  the  physicians  take  but  little  interest 
in  it— making  no  report  of  epidemics  or  serious  sicknesses-hence  his 
report  to  the  Secretary  is  meagre.  His  efforts  towards  the  improve- 
ment of  the  county  jail  and  poor-house  had  met  with  only  unfulfilled 
promises.  He  compiained  that,  as  Superintendent,  he  had  been  called 
on  to  treat  a  long  and  troublesome  case  in  the  person  of  a  prisoner  m 
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the  jail,  and  that  the  county  had  been  willing  to  give  him  only  a 
small  fee  for  his  services.  He  hoped  some  relief  might  be  devised  for 
such  c  ises.  The  necessity  for  a  law  compelling  physicians  to  report 
contagious  or  infectious  diseases  was  evideut,  and  statistical  informa- 
tion would  be  wanting  until  such  a  statute  was  enacted. 

De.  Pierce,  speaking  for  Halifax  county,  said  he  agreed  with  Dr. 
Summerell,  that  reports  of  diseases  should  be  obligatory  both  upon  the 
physicians  to  send  them  to  the  county  superintendent  and  upon  him  to 
forward  them  to  the  Secretary. 

The  President  explained  the  defect  in  the  law,  which  did  not  compel 
physicians  to  report  deaths,  but  he  hoped  that  this  would  be  remedied. 

Dr.  Summerell  thought  we  could  make  no  advance  in  the  matter  of 
vital  statistics  until  we  have  a  compulsory  law. 

There  being  no  further  business  before  the  house,  the  conjoint 
session  was  declared  adjourned. 

The  Committee  on  Credentials  reported  on  the  name  of  Dr.  E. 
Porter,  delegate  from  Pender  County  Medical  Society. 

Adjourned  to  meet  at  3 \  o'clock  P.  M. 


Second  Day — Afternoon  Session. 

The  meeting  was  called  to  order  at  3|  o'clock. 
Dr.  Charles  Duffy  exhibited  a  child,  whose  left  foot  and  leg  had 
been  severely  burned.     He  had  been  compelled  to  use  the  knife  very 
extensively  in  order  to  overcome  the  deformity  resulting  from  the 
cicatrices.     This  case  shows  the  advantages  to  be  derived  from  per- 
sistent training  system  of  treating  muscular  contractions. 
The  Committee  on  Essayist  made  the  following  report  : 
"The  Committee  appointed  to  select  an   Essayist  for  the  next 
annual  meeting,  beg  leave  to  present  the  name   of  Dr.  George  G. 
Thomas,  of  Wilmington,  N.  C. 

"  J.  J.  Summerell, 
"H.  T.  Bahnson, 
"W.    D.   HlLLIARD, 

"  Committee." 
The  following  committee  to  presciibe  rules  for  awarding    the 
"  Pittman   Prize "    was    appointed :      Drs.  H.   T.   Bahnson,    A.    B. 
Pierce  and  W.  D.  Hilliard. 
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A  communication  from  the  Woman's  Christian  Temperance  Union, 
requesting  the  State  Society  to  abolish  the  use  of  alcoholic  medi- 
cine from  their  practice,  was  read. 

Dr.  Bahnson  said  he  considered  it  a  direct  insult  to  the  medical 
profession  of  North  Carolina  to  have  a  communication  of  this  kind 
presented  to  it,  and  moved  that  it  be  laid  on  the  table,  which  motion 
was  carried. 

The  report  of  the  chairman  of  the  section  on  Practice  of  Medi- 
cine was  called  for,  but  the  gentleman  was  absent. 

The  chairman  of  the  section  on  Materia  Medica  was  also  absent. 
On  motion  of  Dr.  Haigh,  these  reports  were  referred  to  the  Com- 
mittee on  Publication. 

A  communication  relative  to  the  practicing  of  medicine  contrary 
to  law  was  declared  out  of  order,  the  President  regarding  it  as  a 
matter  for  the  grand  juries  to  decide. 

Dr.  S.  D.  Booth  exhibited  an  instrument  for  the  application  of 
powdered  drugs  to  the  cervical  canal  and  internal  surface  of  the 
womb.  The  invention  was  his  own,  and  he  read  a  paper  explaining 
the  use  of  it. 

Dr.  Bahnson  made  some  remarks  on  the  subject,  and  asked  vari- 
ous questions  regarding  it,  which  were  answered  satisfactorily  by 
Dr.  Booth. 

Dr.  Booth  intended  his  paper  for  a  prize  essay,  but  waived  his 
right  to  a  prize,  preferring  to  present  his  instrument  before  the 
Society.     His  paper  was  referred  to  the  Publication  Committee. 

Dr.  Bahnson  made  further  remarks  on  Dr.  Booth's  paper,  and  was 
followed  by  Drs.  McGuire  and  W.  J.  Jones. 

The  Committee  on   Credentials  reported   on  the  names  of  Drs. 
Martin  H.  Harper,  Harpers,  and  H.  H.  Harris,  Wake  Forest. 
On  motion,  the  report  was  received. 

Dr  Murphy  withdrew  his  resolution  offered  at  the  morning  ses- 
sion, and  moved  that  a  committee  of  three  be  appointed  to  act  with 
the  Board  of  Censors  in  investigating  the  matter  of  his  complaint. 
The  motion  was  seconded  by  Dr.  Porter,  who  proceeded  to  make 
some  remarks  on  it,  but  was  interrupted  by  Dr.  Haigh,  who  rose  to 
a  point  of  order.  He  said  he  was  not  aware  that  there  was  any 
charge  against  any  gentleman  ;  if  there  was  an  appeal  should  be 
made  to  the  Board  of  Censors. 

The  chair  ruled  that  any  complaint  must  come  through  the  Board 
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of  Censors,  and  cited  Section  4  of  Article  IV  of  the  Constitution 
to  sustain  his  opinion.  He  said  that  was  his  opinion  in  the  matter, 
and  he  would  have  to  declare  the  motion  out  of  order.  He  re- 
minded the  gentleman  that  he  had  the  right  of  appeal  to  the  house 
from  the  chair's  decision. 

Dr.  Porter  appealed  from  the  ruling  of  the  President,  and  upon 
its  reference  to  the  meeting  the  point  made,  that  the  whole  matter, 
both  the  resolution  and  the  remarks  upon  it,  were  out  of  order,  was 
sustained. 

Dr.  Bahnson  rose  and  said  :  "  We  have  a  gentleman  in  the  house 
for  whom  every  one  must  entertain  the  highest  respect  as  well  as 
regard.  We  have,  I  believe,  only  four  honorary  members  of  our 
Society.  I  move  that  we  confer  upon  Dr.  Hunter  McGuire  the  ere 
dentials  of  honorary  membership  in  the  North  Carolina  Medical 
Society." 

The  motion  was  carried  by  a  rising  vote. 

Dr.  McGuire  said  he  could  only  thank  the  Society  for  the  honor 
they  had  done  him — one  which  he  valued  very  highly.  He  said  he 
was  embarassed  even  more  than  he  was  this  morning,  and  it  would 
be  a  work  of  supererogation  for  him  to  say  he  could  not  speak,  but 
he  felt  the  honor  from  his  heart  and  appreciated  it  greatly. 

The  Committee  on  Nominations  made  the  following  report,  which 
was  accepted. 

President — H  T.  Bahnson,  Salem. 

Vice-Presidents — G.  G.  Smith.  Concord  ;  J.  L.  Nicholson,  Rich- 
lands  ;  C.  M.  Poole,  Salisbury  ;  H  B.  Ferguson,  Halifax. 

Secretary — Dr.  Julian  M.  Baker,  Tarborough. 

Treasurer — Dr.  R.  L.  Payne,  Jr.,  Lexington. 

Orator — Dr.  J.  M.  Hays,  Oxford. 

Committee  on  Publication — Drs.  Thomas  F.  Wood,  Wilmington  ; 
George  G.  Thomas,  Wilmington  ;  W.  T.  Ennett,  Burgaw  ;  J.  M. 
Baker,  Tarborough. 

Board  of  Censors— Drs.  W.  J.  Love,  George  G.  Thomas,  W.  W. 
Lane,  Wilmington. 

Delegates  to  the  American  Medical  Association— Drs.  A.  B. 
Pierce,  Weldon  ;  C.  J.  0:Hagan,  GreenvHle  ;  N.  J.  Pittman,  Tar- 
borough ;  S.  D.  Booth,  Oxford  ;  John  H.  Tucker,  Henderson  ;  W. 
D.  Hilliard,  Asheville  ;  A.  G.  Carr,  Durham  ;  J.  W.  McNeill,  Fay- 
etteville  ;  F.  M.  Garrett,  All  Healing  Springs  ;  Eugene  Grissom, 
Raleigh ;  Henry  Tull,  Kinston  ;  E.  H.  Hornaday,  Willow  Green. 
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Delegates  to  the  Virginia  Medical  Society— Drs.  W.  T.  Cheat- 
ham, Henderson  ;  P.  L.  Murphy,  Morganton  ;  S.  S.  Satchwell, 
Rocky  Point. 

Delegates  to  the  South  Carolina  Medical  Society — Drs.  George 
W.  Graham,  Charlotte  ;  Charles  Duffy,  New  Bern  ;  D.  M.  Pattison, 
Mangum. 

Dr.  R.  H.  Lewis  read  the  following  report  of  the  Committee  on 
the  President's  Message  : 

"We,  the  undersigned  committee  appointed  to  consider  the  ad- 
dress of  the  President  of  the  Society,  and  the  suggestions  therein 
made,  and  make  report  on  the  same  to  this  body,  respectfully 
recommend  as  follows  : 

First — With  regard  to  clause  of  open  debate,  the  committee  say, 
that  the  President  of  the  Society  shall,  within  three  months  after 
each  annual  meeting,  appoint  from  the  Society  one  or  more  mem- 
bers, who  shall  be  known  as  "  leaders  of  debate  "  in  the  meeting  so 
following  their  appointment.  Their  appointment  shall  be  made 
known  directly  from  the  President ;  that  within  thirty  days  from 
the  said  appointment  the  leaders  of  debate  so  selected  shall  notify 
the  Secretary  of  the  Society  of  the  subject  chosen  by  him,  where- 
upon the  Secretary  shall  at  once  notify,  by  proper  means,  each 
member  of  the  subject  to  be  discussed  and  the  names  of  the  leaders 
'f  debate  of  said  subjects  ;  that  the  subject  so  chosen  shall  be  dis- 
cussed in  open  debate,  under  the  ordinary  rules,  the  leader  opening 
the  discussion  and  having  the  right  to  the  conclusion  of  the 
argument. 

Second — Regarding  the  deliberations  of  the  Nominating  Com- 
mittee, that  it  is  the  sense  of  the  Society  that  the  deliberations  of 
the  Nominating  Committee  shall  be  both  private  and  confidential. 
All  matters  reported  to  said  committee  and  all  discussions  in  the 
body  of  said  committee  shall  be  thus  held  and  considered  by  the 
members  thereof;  that  said  committee  shall  make  report  to  the 
Society  of  such  matters  as  they  may  have  in  charge,  or  deem  expe- 
dient in  said  report,  using  a  proper  and  just  discretion  to  maintain 
the  secret  and  confidential  character  of  the  deliberations  of  this 
committee.  The  committee  would  say  that  no  extended  remarks  are 
wanted  to  impress  upon  the  brethren  the  importance  of  this  sug- 
gestion, on  which  the  life  and  honorable  character  of  the  Society 
depends. 
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Regarding  the  suggestions  of  the  excellent  and  instructive  address 
on  which  we  are  called  upon  to  report,  their  value  is  well  known  to 
the  Society,  but  this  committee  recommends  that  the  Secretary  be 
requested  to  write  to  a  leading  practitioner  in  each  county  which 
has  no  medical  society  and  endeavor  to  interest  him  in  the  forma- 
tion of  such  county  organizations. 

"  All  of  which  is  most  respectfully  reported. 

"W.  T.  Ennett, 
"R.  H.  Lewis." 

On  motion  the  report  was  adopted. 

The  President  said  that  the  physicians  of  Charlotte  would  be 
glad  to  have  the  Society  meet  there  next  year. 

Dr.  Booth  moved  that  the  invitation  of  the  President  be  accepted, 
and  that  the  Society  meet  next  year  in  Charlotte. 

Dr.  Haigh  renewed  his  invitation,  and  would  consent  to  meet  in 
Charlotte  in  1887  only  on  agreement  to  meet  in  Fayetteville  the 
year  following. 

Dr.  Booth's  motion  prevailed. 

The  President  asked  if  anything  was  to  be  done  about  changing 
the  time  of  meeting. 

Dr.  Murphy  moved  that  the  time  be  made  the  third  Tuesday 
in  May. 

Dr.  Lewis  thought  as  most  of  the  young  physicians  graduated  in 
Marcn,  the  Society  should  give  them  as  early  an  opportunity  as  pos- 
sible to  comply  with  the  laws  of  the  State.  As  it  is,  they  have  to 
wait  in  idleness  about  two  months  and  a  half,  or  violate  the  law  by 
practising  without  a  license. 

After  considerable  discussion  concerning  the  advisability  and 
legality  of  changing  the  time  of  meeting,  on  motion  of  Dr.  Roberts 
the  motion  was  laid  on  the  table  to  be  taken  up  at  the  evening  ses- 
sion under  the  head  of  "  New  Business." 

The  President  thanked  the  Society  for  the  favor  done  the  Char- 
lotte profession  by  selecting  it  as  the  next  place  of  meeting. 

Adjourned  until  8-J    P.  M. 


Second  Day — Evening  Session. 

The  meeting  was  called  to  order  by  the  President,  and  Dr.  Geo. 
W.  Long,  of  Graham,  delivered  the  annual  oration.     It  was  short, 
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spicy  and  replete  with  sound  doctrine,  and  was  attentively  listened 
to  and  appreciated  by  his  large  audience,  among  which  was  a 
goodly  number  of  ladies. 

On  motion  of  Dr.  Picot,  it  was  referred  to  the  Publication 
Committee. 

Dr.  McDonald  moved,  as  there  was  but  very  little  work  left  to 
do,  that  the  business  be  completed  to-night,  as  many  members  de- 
sired to  go  on  the  excursion  to-morrow. 

It  was  objected  to  on  the  ground  that  there  were  members 
present  who  had  gone  to  considerable  expense  and  trouble  to  bring 
some  specimens  which  they  wished  to  exhibit,  and  which  they  could 
not  present  if  the  meeting  closes  to-night. 

Dr.  McDonald  withdrew  his  motion. 

The  matter  of  changing  the  time  of  meeting  was  brought  up  as 
unfinished  business  from  the  afternoon  session,  and,  after  considera- 
ble discussion,  an  earlier  opportunity  for  new  graduates  to  obtain 
their  licenses  was  considered  just  cause  for  changing  the  time  of 
the  next  meeting  to  the  second  Wednesday  in  April. 

The  Committee  on  Prize  Essays  made  the  following  report,  which 
was  adopted: 

"  To  the  President  and  members  of  the  North   Carolina  Medical 

Society  : 

"  Gentlemen  : — Your  Committee  on  the  Prize  Essays,  after  careful 
consideration  of  the  papers  presented  to  this  session  of  the  Society, 
have  decided  not  to  award  the  prizes  to  any  of  the  competitors,  but 
beg  leave  to  suggest  that,  to  attain  the  high  standard  for  these 
essays  which  we  judge  it  is  the  aim  of  the  Society  to  accomplish, 
it  shall  offer  $50  each  for  the  best  original  essay  that  shall  be  pre- 
sented at  the  session  of  1887  on  Surgery,  Gynaecology  and  Obstet- 
rics, and  Practice  of  Medicine. 

"  The  Committee  shall  have  the  power  to  reject  all  essays.  If 
the  prize  shall  be  awarded  in  any  one,  or  all  of  the  branches  of 
medicine  indicated  above,  the  successful  essay  or  essays  shall  be 
presented  to  the  Society  for  publication. 

"  All  essays  must  be  sent  to  one  of  the  members  of  the  Committee 
not  later  than  four  weeks  immediately  preceding  the  next  session  of 
the  Society.  They  must  be  written  over  a  nom  de  plume,  and 
accompanied    by  a  sealed   envelope  containing    the    name  of  the 
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author,  the  nom  deplume  being  written   on   the  back  of  the  same 
envelope. 

"  Geo.  Gillett  Thomas, 
"Jno.  McDonald, 
"  H.  T.  Ba.hnson, 

"  Committee." 
The  President  stated  that  there  was  a  mistake  made  in  appoint- 
ing the  committee  on  the  "Pittman  Prize,"  he  having  appointed 
only  three,  when  the  resolution  was  for  five,  and  the  President  to 
constitute  one.  He  appointed  Dr.  Ennett,  w.-o,  with  the  President, 
increased  the  committee  to  five. 

Dr.  Pierce  presented  the  report  of  the  above  committee,  as 
follows  : 

"The  committee  appointed  to  take  into  consideration  the  rules 
and  regulations  governing  the  "  Pittman  Prize,"  beg  leave  to  sub- 
mit the  following  report  : 

"  A  prize  of  $100  is  offered  for  the  best  original  article  on  some 
scientific  subject  connected  with  medicine.  The  highest  standard 
of  excellence  will  be  required  to  win,  leaving  the  subject  matter  to 
parties  competing.  The  article  must  be  written  over  a  nom  de 
plume,  with  the  name  of  the  contributor,  in  a  sealed  envelope, 
marked  with  the  nom  de  plume,  and  it  shad  be  forwarded  to  the 
committee  at  least  four  weeks  before  the  next  meeting  of  the 
Society.  Open  to  all  members  of  the  North  Carolina  State  Medical 
Society. 

"  Very  respectfully  submitted, 

"  A.  B.  Pierce, 
"  Jos.  Graham, 
"  H.  T.  Bahnson, 
"  W.  T.  Ennett, 

"  W.    D.    HlLLIARD." 

The  report  was  accepted. 

On  motion  of  Dr.  Payne,  Jr.,  the  meeting  voted  to  pay  the 
phono grapher  §15  for  his  services. 

The  chair  appointed  Drs.  R.  H.  Lewis,  W.  J.  Jones  and  John 
McDonald  a  committee  on  "Prize  Essays"  for  the  next  meeting. 

A  motion  to  publish  the  Code  of  Ethics  with  the  proceedings  of 
this  meeting,  made  by  Dr.  Dunn,  was  carried. 

The  President  announced  as  constituting  the  committee  to  award 
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the  "  Pittraan  Prize  "  Drs.  Charles  Duffy,  A.  B.  Pierce  and  W.  T. 
Cheatham. 

Adjourned  until  3  o'clock  P.  M.  Friday. 


Third  Day. 

At  9  :  30  o'clock,  in  pursuance  of  the  programme  laid  out  the 
first  day,  many  members  of  the  Society  and  quite  a  number  of 
citizens  embarked  on  the  elegant  steamer  Shenandoah  for  an  excur- 
sion under  the  auspices  of  the  Board  of  Trade  and  Cotton  Exchange, 
given  in  honor  of  th"  Medical  Society.  The  steamer  made  a  run  of 
about  20  miles  down  the  Neuse  river,  and  then,  with  the  regret  of 
all  aboard  that  the  trip  was  half  over,  turned  her  prow  homeward. 
On  the  return  trip  an  impromptu  meeting  was  held  in  the  main 
cabin,  with  President  Graham  in  the  chair  and  Dr.  Bahnson  as 
Secretary. 

Dr.  Bahnson,  in  explaining  the  object  of  the  meeting,  said: 

Mr.  President  and  Gentlemen  of  the  North  Carolina  Medical 
Society : — You  have  imposed  upon  me  a  pleasant  task  ;  it  is  to 
express  the  heartfelt  thanks  of  the  members  of  this  Society  for  the 
warm  welcome,  generous  hospitality  and  courteous  attention  ex- 
tended to  us  by  the  citizens  of  New  Bern.  We  wish  them  to  be 
assured  of  our  appreciation  of  their  kindness.  We  shall  carry 
away  with  us  to  our  homes  the  most  delightful  recollections  of  then- 
town  and  its  people.  I  move  the  adoption  of  the  following 
resolutions  : 

1st.  That  the  thanks  of  the  Society  are  due  to  its  New  Bern 
members  for  their  invitation  to  visit  this  beautiful  city,  so  impor- 
tant and  interesting  in  the  history  of  the  State. 

2d.  That  our  unstinted  gratitude  is  hereby  tendered  to  the  citizens 
of  New  Bern  for  the  hearty  welcome  and  generous  hospitality  with 
which  they  have  peconded  the  invitation  of  their  medical  repre- 
sentatives. 

3d.  That  we  shall  hold  ourselves  under  lasting  obligations  for 
the  countless  civilities  received  by  us  from  members  of  kindred 
professions,  representatives  of  the  prees  and  commercial  bodies, 
railroad  and  steamboat  officials  and  all  others  who,  in  either  a  public 
or  private  capacity,  have  contributed  to  the  pleasure  and  interest  of 
this  memorable  occasion. 

4th.  That  a  copy  of  these  resolutions  be  spread  upon  the  minutes 
of  the  Society. 


370  TRANSACTIONS  MEDICAL  SOCIETY  OF  NORTH  CAROLINA. 

The  resolutions  were  unanimously  adopted,  being  seconded  by 
Dr.  McDonald  in  an  enthusiastic  and  appropriate  speech,  in  which 
he  mentioned  the  fact  that  the  President  and  himself  were  both 
natives  of  New  Bern,  and,  he  believed,  born  in  the  same  house. 

Mr.  F.  M.  Simmons  being  called  for,  responded  in  a  neat  speech 
in  behalf  of  the  Cotton  and  Grain  Exchange,  the  Board  of  Trade, 
the  O.  D.  S.  S.  Co.  and  the  citizens  of  New  Bern. 

The  New  Bern  Cornet  Band  added  much  to  tne  enjoyment  of  the 
trip  with  their  delightful  music.  Among  the  most  pleasant  inci- 
dents connected  with  the  excursion  was  the  rendition  of  a  few 
popular  songs,  in  a  most  charming  manner,  by  a  chorus  of  fair 
singers. 

At  1  :  30  o'clock  the  steamer  drew  up  to  her  moorings,  the  lines 
were  made  fast  and  the  passengers  reluctantly  stepped  ashore. 


Third   Day — Afternoon  Session. 

The  meeting  was  called  to  order  at  3  o'clock. 

On  motion  of  Dr.  Young,  Drs.  Geo.  W.  Graham,  J.  P.  McCombs, 
S.  B.  Jones,  R.  H.  Gibbons  and  H.  M.  Wilder  were  appointed  a 
committee  of  arrangements  for  the  next  annual  meeting  to  be  held 
in  Charlotte. 

The  chair  announced  that  the  hour  for  the  installation  of  officers 
had  arrived,  and  appointed  Drs.  McDonald  and  Smith  to  conduct 
the  President  to  the  chair. 

Dr.  Jos.  Graham,  the  retiring  President,  surrendered  the  gavel  to 
Dr.  Bahnson  in  an  appropriate  speech,  thanking  the  members  of  the 
Society  for  the  courtesies  and  cooperation  he  had  met  with  at  their 
hands. 

Dr.  Bahnson  in  taking  the  chair  expressed  his  deep  sense  of  the 
honor  conferred  upon  him,  and  of  the  important  duties  attending 
his  office.  The  former  would  always  receive  his  most  hearty  appre- 
ciation and  the  latter  his  most  zealous  efforts  to  perform  faithfully. 

Dr.  W.  L.  Crump  reported  a  case  of  twins  with  separate  placenta 
for  each  and  a  distinct  set  of  membranes  for  each  placenta.  He 
was  requested  to  prepare  a  paper  descriptive  of  the  case  to  be 
referred  to  the  Committee  on  Publication. 

Dr.  Henry  B.  Furgerson,  being  absent,  exhibited  to  the  Society 
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through  the  Secretary  a  urinary  calculus  weighing  two  ounces  which 
was  passed  through  the  urethra  without  operation.  He  having  sent 
no  description  of  the  manner  in  which  it  was  removed,  Dr.  Mc- 
Donald moved  that  the  Secretary  request  Dr.  Furgerson  to  write  a 
description  of  the  details  for  publication  in  the  "  Transactions."  In 
pursuance  of  the  request  he  sent  the  following  paper  : 

"About  eighteen  months  ago  I  was  called  to  attend  a  patient 
about  sixty  years  old.  She  had  suffered  severely  from  cystitis,  and 
there  were  found  deposits  of  uric  acid  and  phosphates,  with  large 
accumulation  of  mucus  in  the  urine.  Liq.  potassae,  lithia  and 
buchu  were  exhibited  and  hydrastis  canadensis  used  as  injection- 
This  treatment  gave  considerable  relief.  Not  thinking  it  an  aggra- 
vated case  of  stone,  upon  recurrence  of  symptoms  I  directed  the 
same  treatment.  In  a  short  while  I  was  called  to  see  the  patient. 
There  was  considerable  distention  about  the  region  of  the  bladder, 
and  urine  was  not  voided  in  30  hours.  In  effort  to  introduce 
catheter  I  found  obstruction  in  the  meatus  urenaris  that  proved  to 
be  a  stone  weighing  two  ounces  and  as  large  as  a  medium  hen-egg. 
It  was  composed  of  phosphates  with  strata  of  uric  acid.  By  the 
slightest  effort  with  forceps  the  stone  was  taken  from  the  meatus. 

"Upon  reference  to  authorities  I  am  opinion  there  is  no  instance 
upon  record  of  as  large  a  stone  as  this  taken  from  the  female 
urethra  by  a  natural  process  of  dilatation. 

"  The  patient  has  entirely  recovered. 

"  Very  respectfully, 

"  Henry  B.  Furgerson." 

Dr.  Payne,  Jr.,  presented  a  paper  describing  a  case  of  peculiar 
menstruation  during  pregnancy,  which  was  referred  to  the  Publica- 
tion Committee. 

Dr.  Joseph  Graham  thanked  Dr.  Payne  for  bringing  up  these 
clinical  reports,  as  such  reports  are  of  more  interest  to  the  Society 
than  any  long  reports  culled  from  our  text-books. 

The  President  urged  the  members  of  the  Society,  and  especially 
the  younger  ones,  to  make  their  cases  of  interest  known  to  the 
Society. 

Dr.  Baker  reported  a  case  of  injury  to  the  brain  of  27  years 
standing  operated  on  successfully.  The  patient  has  died  since  with, 
a  disease  entirely  distinct  from  the  lesion  left  by  the  original  injury 
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He  was  requested  to  prepare  a  paper  descriptive  of  the  case  for 
publication  in  the  "Transactions." 

Dr.  Baker  presented  a  paper  from  Dr.  Thomas  F.  Wood,  entitled 
"The  Terebinthenates — Especially  Some  of  the  New  Chemical 
Products  from  Oil  of  Turpentine,"  which  Dr.  Wood  asked  to  have 
read  by  title.  He  was  interrupted  in  its  preparation  by  an  attack 
of  sickness,  but  hoped  to  finish  it  in  time  for  the  "  Transactions." 

Dr.  Wood's  paper  was  referred  to  the  Publication  Committee. 

Dr.  Joseph  Graham  reported  an  operation  for  mammary  cancer, 
involving  also  the  glands  of  the  axilla.  The  only  promise  held  out 
to  patients  with  such  wide  extension  of  the  disease  as  in  this  case, 
was  a  likelihood  of  prolonging  life  and  lessening  suffering,  without 
certain  hope  of  cure.  The  feature  of  the  operation  which  he 
wished  to  call  attention  to  was  the  aseptic  condition  of  the  wound 
accomplished  without  the  burdensome  details  of  extreme  Listerism. 
Cleanliness  is,  he  thinks,  at  last  the  great  principle  to  be  observed, 
and  the  use  of  the  bichloride  solution  and  other  antiseptic  medi- 
cines insured  clean  hands  as  well  as  clean  wound,  by  destroying  the 
ierments  on  the  hands  of  the  operator.  The  line  of  incision  ex- 
tended from  the  axilla  to  the  ensiform  cartilage,  about  eleven 
inches  in  length,  with  an  additional  elliptical  incision  to  include  the 
mammary  gland.  This  gland  had  to  be  torn  out  by  force,  as  he 
only  used  the  scalpel  when  he  could  not  avoid  it.  The  cavity  was 
sponged  out  with  bichloride  solution  1  to  2,000  ;  all  oozing  was 
checked  and  the  incision  closely  united  by  sutures,  which,  with  the 
necessary  ligatures,  had  been  soaked  with  the  bichloride.  A  cotton 
pad,  wet  with  the  antiseptic  fluid,  was  put  over  the  wound,  and  a 
dry  piece  over  this,  all  followed  by  a  bandage.  The  dressing  was 
removed  on  the  seventh  day  and  the  union  was  complete,  without 
any  suppuration.     The  patient  recovered  without  a  bad  symptom. 

Dr.  Poole  mentioned  an  experience  in  cutting  out  an  old  cancer 
of  the  breast  where  he  had  a  complete  union  by  first  intention  and 
used  no  antiseptic  whatever.  Washed  out  the  wound  with  clean 
water  and  applied  carbolic  acid  and  sweet  oil. 

In  reply  to  inquiries  made  by  Dr.  Graham  as  to  the  disturbance 
afterward,  said  he  did  not  look  at  the  wound  for  a  week,  and  then 
it  was  solid,  with  no  tendency  to  open.  There  was  no  suppuration, 
even  around  the  ligatures. 
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Dr.  Payne;  Ji.,  said  this  shows  us  how  much  depends  on  cleanli- 
ness in  surgery  ;  he  thought  it  the  main  thing. 

The  President  announced  the  following  chairmen  of  sections  for 
the  next  meeting  : 

Practice  of  Medicine — Dr.  Isaac  N.  Taylor,  China  Grove. 

Surgery — Dr.  Frank  Brown,  Greenville. 

Medical  Jurisprudence — Dr.  Sion  Rogers,  Raleigh. 

Pathology  and  Microscopy — Dr.  D.  T.  Tayloe,  Washington. 

Obstetrics  and  Gynaecology — Dr.  E.  M.  Littlejohn,  Thomasville. 

Materia  Medica  and  Therapeutics — Dr.  W.  L.  Crump,  South  River. 

Diseases  of  Children — Dr.  L.  W.  Battle,  Durham. 

Dr.  Young  was  first  appointed  on  the  section  of  Obstetrics  and 
Gynaecology,  but  asked  to  be  relieved,  as  he  bad  been  before  the 
Society  at  the  last  two  meetings,  and  suggested  the  name  of  Dr. 
Littlejohn  in  his  stead. 

The  President  said  his  reason  for  appointing  Dr.  Young  again 
was  because  of  his  having  served  the  Society  so  satisfactorily  on 
those  former  occasions.  However,  Dr.  Young  insisting,  he  would 
appoint  Dr.  Littlejohn  on  condition  that  if  he  did  not  turn  up  at 
next  meeting  with  a  good  paper,  Dr.  Young  would  stand  the  blame. 

The  roll  was  called  again,  and  the  meeting  adjourned  to  meet  in 
Charlotte  on  the  second  Wednesday  in  April,  1887. 


REPORT  OF  THE  BOARD  OF  MEDICAL  EXAMINERS. 


Office  Secretary  Board  of  Medical  Examiners,  ) 
Wilmington,  N.  C,  June  17,  1886.      f 
At  the  regular  annual  meeting  of  the  Board  of  Medical  Exami- 
ners, which  convened  in  New  Bern  May  18th,  1886,  et  seq.,  the  fol- 
lowing applicants,  after  a  thorough  examination,  were  licensed  to 
practice  medicine  in  conformity  with  the  laws  of  North  Carolina  : 
Dr.  James  M.  Boy  Ette,  Little  River  Academy,  Cumberland  county. 
"     S.  Hassell,  Columbia,  Tyrrell  co. 
"     D.  B.  Zollicoffer,  Garysburg,  Northampton  co. 
"     J.  A.  Faison,  Mt.  Olive,  Wayne  co. 
"     J.  R.  Rogers,  Apex,  Wake  co. 
"     J.  L.  Moore,  Weldon,  Halifax  co. 
"     T.  J.  Phillips,  Dalton,  Stoks  co. 
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Dr.  J.  H.  Powell,  Castoria,  Green  co. 

"  G.  W.  Kernodle,  Morton's  Store,  Alamance  co. 

"  A.  L.  Petree,  Winston,  Forsythe  co. 

"  J.  J.  L.  McCullers,  Raleigh,  Wake  co. 

"  F.  T.  Foard,  Newton,  Catawba  co. 

"  H.  T.  Chapin,  Pittsboro',  Chatham  co. 

"  L.  B.  Yonng,  Rolesville,  Wake  co. 

"  K.  M.  Clark,  Kittrells,  Vance  co. 

"  G.  A.  Ramseur,  Maiden,  Catawba  co. 

"  Wm.  H.  Ward,  Plymouth,  Washington  co. 

"  J.  G.  Riddick,  Raleigh,  Wake  co. 

"  Thomas  H.  Leary,  Edenton,  Chowan  co. 

"  John  P.  Munroe,  Durham,  Durham  co. 

"  Samuel  C.  McClure,  Statesville,  Iredell  co. 

"  Charles  B.  Woodley,  Kinston,  Lenoir  co. 

"  Charles  R.  Gurkin,  Jamesville,  Martin  co. 

"  Benjamin  W.  Burt,  Enno,  Wake  co. 

"  F.  P.  Gates,  Kinston,  Lenoir  co. 

"  John  II.  Harris,  Rolesville,  Wake  co. 

"  M.  R.  Braswell,  Rocky  Mount,  Nash  co. 

"  R.  W.  Tail,  Wallace/Duplin  co. 

"  James  C.  Black,  Springville,  Cabarrus  co. 

"  B.  C.  Moore,  White's  Store,  Anson  co. 

"  C.  B.  Ingram,  Mt.  Gilead,  Montgomery  co. 

"  Thomas  P.  Wynn,  Warrenton,  Warren  co. 

'*  John  E.  McLaughlin,  Statesville,  Iredell  co. 

"  Joseph  J.  Mann,  Louisburg,  Franklin  co. 

"  Archie  McKinnon,  Lumber  Bridge,  Robeson  co. 

"  Benjamin  F.  Cox,  Palmersville,  Stanly  co. 

"  A.  J.  Buffaloe,  Raleigh,  Wake  co. 

"  Ed.  M.  Hollingsworth,  Mt.  Airy,  Surry  co. 

"  Joseph  I.  Hollingsworth,  Mt.  Airy,  Surry  co. 

"  Wm.  B.  Crawford,  Goldsboro',  Wayne  co. 

"  William  A.  Monroe,  Union  Church,  Moore  co. 

"  William  E.  Wilson,  Davidson  College,  Mecklenburg  co. 

"  John  McC.  De  Armon,  Alexandriana,  Mecklenburg  co. 

"  M.  T.  Pope  (col'd),  Rich  Square,  Northampton  co. 

"  L.  A.  Scruggs  (col'd),  Liberty.  Va. 

"  J.  T.  Williams  (col'd),  Charlotte,  Mecklenburg  co. — Total,  46 
There  were  sixteen  applicants  who  were  either  rejected  or  were 
allowed  to  withdraw  their  application  for  license. 

W.  J.  H.  Bellamy,  M.D.,  Secretary. 
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A.    MONTHLY     JOURNAL     OF     MEDICINE    AND     SURGERY,    PUBLISHED    IN 
WILMINGTON,    N.    C. 


Thomas  F.  Wood,  M.  D.,  Wilmington,  N.  C,  Editor. 


tW°  Original  communications  are  solicited  from  all  parts  of  the 
country,  and  especially  from  the  medical  profession  of  The  Caro- 
linas.  Articles  requiring  illustrations  can  be  promptly  supplied  by 
previous  arrangement  with  the  Editor.  Any  subscriber  can  have  a 
specimen  number .  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office. 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M.  D., 
P.  0.  Drawer  791,  Wilmington,  Ar.  C. 


STATE  REGULATION  OF  THE  PRACTICE  OF  MEDICINE. 


A  correspondent  of  the  New  York  Medical  Record,  giving  his 
name  as  "North  Carolinian,"  sets  forth  what  be  considers  the  unjust,  - 
ness  of  the  law  of  this  State  regulating  the  practice  of  medicine. 
The  author  of  the  correspondence  referred  to  has  written  with  dig- 
nity, and  has  touched  upon  points  which  need  some  elucidation. 

The  first  criticism,  that  it  is  unjust  to  date  the  exemption  arbitra- 
rily from  1880,  is  not  without  a  show  of  reason.  We  will  give  a 
scrap  of  history  apropos:  The  bill  which  passed  the  Senate,  and 
we  believe,  the  House,  did  not  have  the  provisional  clause  mentioned 
above      This  amendment  was  added  by  a  member  of  the  House 
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who  was  a  practising  physician,  or  who  was  surely  a  medical  man 
with  a  title,  but  had  no  connection  whatever  with  the  Medical 
Society  of  North  Carolina.  It  was  a  surprise  when  the  friends  of 
the  bill  returned  to  their  homes  to  receive  the  information  that  the 
clause  admitting  to  the  practice  all  who  had  diplomas  from  regular 
medical  colleges  before  1880,  had  been  appended. 

The  first  meeting  of  the  Medical  Society  held  under  the  pro- 
visions of  the  new  law  was  in  Durham  in  May,  1885.  At  that 
meeting  the  construction  which  the  Society  desired  to  place  upon 
the  law  was  expressed  in  the  following  resolution  : 

"Whereas,  It  is  desirable  to  make  the  requirements  of  mem- 
bership in  the  Medical  Society  of  North  Carolina  accord  with  the 
law  enacted  by  the  General  Assembly  of  1885,  therefore  be  it 

"Resolved,  That  the  following  persons  are  eligible  to  membership 
in  the  Medical  Society  of  North  Carolina  : 

"  1st.  All  physicians  in  good  standing  who  are  graduates  of  regular 
medical  colleges  prior  to  January  1st,  1880. 

"  2d.  All  physicians  who  began  the  practice  of  medicine  previous 
to  April  5tb,  1859,  and  who  produce  testimonials  of  good  standing 
and  skill  sufficient  to  satisfy  the  Committee  on  Credentials  of  this 
Society." 

The  Society  could  uot  alter  the  law,  I  at  while  they  were  willing 
to  abide  by  it,  they  desired  to  show  the  intention  to  be  more  liberal 
than  the  law,  at  least  in  the  test  of  membership. 

We  have  said  this  much  upon  the  point  referred  to  to  show  that 
the  motives  attributed  by  "  North  Carolinian "  to  the  gentlemen 
from  the  State  Medical  Society  who  were  influential  in  having  the 
law  enacted  were  not  such  as  he  supposes.  No  one  sees  more 
plainly  the  imperfection  of  the  law  than  the  present  writer,  but 
when  it  is  considered  how  imperfect  the  best  matured  laws  are,  it  is 
not  remarkable  that  laws  passed  in  the  hurry  of  a  Legislature,  the 
sessions  of  which  continue  only  sixty  days,  should  also  be  imper- 
fect. We  are  prepared  to  show,  if  more  need  be  said,  that  the 
clause  which  so  offends  "North  Carolinian"  was  not  suggested  or 
even  thought  of  by  members  of  the  Society  who  gave  their  influ- 
ence to  amend  the  old  law. 

According  to  the  statement  of  "  North  Carolinian  "  the  law,  after 
all,  is  not  such  a  hardship  to  him  and  the.  class  he  so  ably  represents. 
We  believe  he  can  sustain  his  statement  in  part,  at  any  rate,  that 
"as  a  class  we  [the  younger  members]  are  ready,  under  any  and  all 
circumstances,  to  measure  with  the  older  members  in  all  that  per- 
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tains  to  the  technique  of  our  common  profession,"  and  for  this  very 
reason,  we  say,  they  ought  all  the  more  readily  submit  to  a  law  which 
was  intended  to  debar  not  the  competent  but  the  incompetent.  No 
one  would  gravely  make  the  assertion  that  because  of  the  superior 
teaching  and  discipline  of  most  of  the  medical  colleges  of  to-day  that 
all  younger  members  of  the  profession  are  equally  well  educated,  for 
not  only  have  the  examinations  of  the  Board  of  Medical  Examiners 
of  this  State  shown  this  to  be  a  fallacy,  but  it  is  a  matter  of  common 
notoriety  in  and  out  of  the  profession. 

We  think  that  "  North  Carolinian"  has  not  understood  the  temper 
and  disposition  of  the  medical  profession  in  the  State  if  he  believes 
that  anything  was  contemplated  by  them  save  to  have  a  law  enacted 
which  would  give  to  the  people  of  the  State  better  doctors.  We 
know  also  by  some  of  his  allusions  that  he  has  in  his  mind  certain 
soi-disant  leaders  who  do  not  represent  the  profession.  It  is  very 
humiliating,  not  more  to  the  representatives  of  the  younger  than  of 
the  older  class  of  physicians,  to  see  exhibitions  of  gross  ignorance  upon 
the  witness  stand  and  elsewhere,  but  this  does  not  justify  the  sneer 
which  he  casts  upon  all  of  the  older  men  of  the  profession  in  the  Stat*. 
We  leave  the  subject,  with  the  wish  that  "  North  Carolinian  "  will 
see  that  no  injustice  was  intended  to  the  class  of  young  men  to  which 
he  belongs,  and  that  the  distinction  made  in  favor  of  the  graduates 
with  diplomas  antedating  1880  was  not  owing  to  the  provisions  of  the 
statute  which  was  presented  to  the  Legislature  by  the  members  of  the 
Medical  Society  favoring  the  change,  but  was  the  amendment  added 
at  the  instance  of  a  member  of  the  Legislature,  and  without  the  con- 
sent of  the  majority  of  the  Society's  delegation,  who,  thinking  the 
bill  safe,  had  left  Raleigh.  It  is  simple  justice,  however,  to  say  in 
this  connection,  that  it  seemed  to  those  gentlemen,  members  of  the 
Society,  young  men,  too,  like  our  friend,  who  had  charge  of  the  bill 
at  the  close  of  the  session,  chat  it  was  better  to  accept  the  bill  with  the 
amendment  than  to  run  the  risk  of  exciting  so  much  opposition  that 
its  passage  might  be  imperilled. 

m  «^»»  ^ 

It  will  be  well  worth  the  future  administrations  of  the  Medical 
Society  to  keep  before  them  the  prompt  and  intelligent  dispatch  of 
business  which  was  one  of  the  excellent  features  of  the  meeting  at 
New  Bern  this  year  under  the  wise  guidance  of  the  President, 
Dr.  Joseph  Graham. 
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THE    COLORED    LICENTIATES   OF  THE  STATE  BOARD 
OF  EXAMINERS. 


We  note  with  much  satisfaction  that  among  the  licentiates  of  the 
Board  of  Examiners  at  New  Bern  there  were  three  colored  men,  all  of 
whom,  we  are  informed,  were  well  worthy  of  the  official  permission  to 
practice  medicine  and  surgery  which  they  received  at  the  hands  of  the 
Examiners.  Amoug  the  most  enlightened  and  best  educated  people 
there  is  a  tinge  of  superstition  more  or  less  pronounced  in  all  matters 
connected  with  the  administration  of  medicine  for  the  cure  of  the  sick, 
and  among  the  people  to  whom  these  young  men  will  offer  their 
services  this  is  a  well-known  trait  of  character.  The  ignorant  medi- 
cine man  of  the  Indians  has  his  exact  analogy  in  the  herb-doctor  and 
conjurer  of  the  negro,  and  these  new  licentiates  will  be  weighted  with 
a  new  responsibility  in  addition  to  the  sustenance  of  their  characters 
as  physicians,  in  the  dispensing  among  their  race  the  wl^olesome  truths 
of  health — how  to  get  it  and  how  to  keep  it — which  include  the  best 
portions  of  their  education,  and  which,  if  earnestly  and  honestly  set 
forth,  not  with  vain-glorious  parade  of  their  knowledge,  but  in  fear  of 
the  responsibility  which  their  calling  imposes  on  them,  will  do  much 
for  the  elevation  of  the  character  of  their  colored  friends,  as  well  as 
enlighten  their  minds  in  purifying  their  life  and  thoughts.  They  have 
therefore  a  wide  field  for  usefulness  in  their  two-fold  mission  of  physi- 
cians and  teachers,  and  the  failure  to  improve  these  opportunities  will 
bring  much  disappointment  to  those  who  are  watching  their  career 
with  interest  and  with  hearty  wishes  for  their  success. 


I  take  pleasure  in  announcing  to  the  friends  of  the  Journal 
that  Dr.  George  Gillett  Thomas,  of  this  city,  will  from  this  issue  be 
associated  with  me  in  the  future  in  its  editorial  management.  Dr. 
Thomas  is  well  known  to  the  medical  profession  of  North  Carolina  as 
one  of  the  active  and  able  supporters  of  the  work  of  the  State 
Medical  Society,  and  is  also  highly  esteemed  among  his  colleagues  as  a 
successful  practitioner,  and  a  gentleman  of  superior  literary-scientific 
cultivation.     He  brings  to  the  work  the  ardor  which  a  robust  physique 


EDITORIAL.  379 

and  devotion  to  the  science  and  art  of  medicine  can  inspire,  and  the 
future  of  the  Journal  is  greatly  enhanced  by  his  cooperation. 

I  am  admonished  by  the  state  of  my  health,  as  well  as  by  the  advice 
of  my  learned  and  sympathizing  medical  confreres,  to  lead  merely  a 
passive  life  as  long  as  there  is  hope  of  recovery  from  my  serious  illness ; 
so  that  my  connection  with  the  Journal  will  be  merely  nominal  for 
an  indefinite  period. 

I  take  this  opportunity  of  thanking  my  friends  who  have  so  kindly 
supported  and  sustained  the  work  of  the  profession  of  the  State 
through  the  agency  of  the  Journal— for  the  Journal  has  had  no 
existence  apart  from  the  welfare  of  the  entire  profession — and  who,  in 
the  years  of  its  struggling  existence,  and  in  the  later  years  of  its 
prosperity  alike  have  been  steadfast  in  their  friendship. 

I  know  not  how  to  express  my  gratitude  to  my  colleagues  of  the 
Medical  Society  of  North  Carolina  and  its  auxiliary  bodies  for  the 
public  and  private  expressions  of  affection  and  sympathy  for  me  in 
my  affliction,  and  in  hopes  and  prayers  for  my  recovery.  It  is  very 
consoling  to  hear  so  strong  an  expression  from  the  friends  with  whom 
I  have  worked  so  arduously  to  achieve  the  good  things  which  have 
come  to  pass  in  the  profession  of  dear  old  North  Carolina  in  our  day, 
that  my  efforts  have  availed  something  in  the  achievement  of  the 
results.  But  I  thank  God  that  what  I  undertook  with  your  help  was 
the  welfare  of  the  whole  profession,  and  as  it  has  been  blessed  in  its 
inception,  so  will  it  be  in  its  complete  development.  To  accomplish 
this  end  we  must  not  for  a  moment  consider  our  work  complete.  The 
success  already  achieved  has  aroused  the  antagonism  of  a  few  in  our 
profession,  and  we  must  heed  this  opposition,  not  to  yield  to  it,  but  to 
study  the  grounds  of  opposition  calmly,  that  we  may  first  correct  our 
errors,  and  then  present  an  undivided  front. 

We  have  exceptionally  able  leadership  in  our  State  Medical  Society, 
but  we  ought  to  beware  of  the  uncertainty  of  the  life  and  health  of 
leaders,  and  each  individual  member  should  study  thoroughly  the 
work  in  hand,  and  impose  upon  himself  some  task  in  connection  with 
the  objects  of  the  Society  tnat  will  tend  to  promote  unity  and  make 
an  unbroken  succession  of  healthful  prosperity  the  heritage  of  the 
Society  for  all  time  to  come. 


We  regret  to  be  called  upon  to  announce  the  death  of  Dr.  S.  B, 
Flowers,  of  Mt.  Olive. 
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Kohler's  Medizinal-Pflanzen. 

A  recent  bundle  from  Germany  brings  us  another  installment  of 
this  excellent  work,  from  the  15th  to  the  18th  fasciculus.  It  has  been 
reviewed  before  in  these  pages,  and  still  deserves  more  than  a  passing 
notice.  Many  physicians,  in  the  course  of  their  experience,  desire 
information  about  medicinal  plants  which  will  supply  their  lack  of 
knowledge  in  technical  bjtany.  The  m  st  satisfying  plan,  of  course, 
is  to  furnish  themselves  with  well-drawn  and  colored  illustrations  with 
short  textual  descriptions.  A  glance  at  a  good  drawing  will  convey 
more  knowledge  to  the  average  reader  than  any  sort  of  a  written 
description  ;  Kohler's  Atlas  supplies  this  want  exactly,  and  moreover 
is  furnished  at  the  rate  of  one  mark  for  each  fasciculus  of  4  plates — 
40  comprising  the  entire  work. 

Among  the  most  noticeable  of  the  illustrations  we  select  that  of 
Digitalis  purpurea  as  being  admirably  well  executed — true  in  coloring 
and  drawing.  Rhamnus  Cathartica  is  also  beautifully  delineated  ;  also 
Humulus  Lupulus,  Achillea  Millefolium  and  Aconitum  Napelhis.  We 
looked  with  excited  interest  at  the  plate  representing  Pilocarpus  pin- 
natifolius  (Jaborandi).  The  first  glance  calls  to  mind  (pictorially, 
not  botanically)  a  fruiting  specimen  of  Phytolacca  decandra,  but  a 
closer  inspection  shows  that  what  appears  to  be  purplish  berries  are 
flowers,  and  the  apparent  resemblance  at  once  ceases. 

Druggists  who  desire  to  be  something  more  than  the  retail  agents  of 
wholesale  chemists,  and  medical  men  who  have  not  abandoned  their 
leisure  hours  to  fishing  and  gunning,  could  profitably  fill  in  their  time 
with  such  entertainment  as  may  be  found  in  Kohler's  Atlas.  The 
obstacle  to  many  will  be  that  the  text  is  in  German. 

Diseases  op  the  Digestive  Organs  in  Children.  By  Louis 
Starr,  M.D.  Pp.  373.  P.  Blakiston,  Son  &  Co.,  Philadelphia. 
The  author  of  this  book  has  quite  lately  ably  edited  the  work  of 
Eustace  Smith  on  the  "  Diseases  of  Childhood  and  Infancy,"  and  in 
this  connection  we  had  the  opportunity  to  see  the  imprint  of  his 
skilful  pen.  The  present  work,  however,  is  the  result  of  his  careful 
personal  observation  in  both  hospital  and  private  practice,  and  it  is 
well  worthy  of  the  earnest  study  of  the   general  practitioner.      It 
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covers  much  ground  that  is  left  open  in  the  large  and  general 
treatises  on  pediatrics,  in  supplying  well  arranged  dietaries  for 
children  ;  setting  forth  with  clearness  the  proper  foods,  the  quantity 
to  be  given,  its  mode  of  preparation,  and  the  intervals  to  be 
observed  between  the  meals.  He  has  also  written  direciions  for  the 
bathing  and  proper  clothing  for  the  little  one?.  There  is  no  want 
of  conciseness,  no  tiresome  length  in  these  chapters.  We  have  read 
the  book  with  pleasure  and  profit,  and  shall  turn  to  it  with  confi- 
dence for  advice. 

The  Student's  Manual  of  Venereal  Diseases.     By  Berkeley 
Hill,  D.D.,  and  Arthur  Cooper,  M.D.    Fourth  Edition  Revised. 
Pp.  132.     P.  Blakiston,  Son  &  Co.,  Philadelphia. 
This  is  one  of  the  student's  manuals  issued  by  these  enterprising 
publishers,  and  in  quite  a  concise  way  presents  the  leading  features 
of  venereal  diseases,  with  copious  hints  for  treatment,  and  a  number 
of  formulae  which  will  serve  as  a  safe  guide  for  the  student.     It  is 
sufficient  evidence  of  the  esteem  in  which  the  work  is  held  that  a 
fourth  edition  has  been  called  for  and  issued.    To  serve  the  purposes 
it  was  intended  for— a  manual  for  students,  an  introduction  to  com- 
plete text-books  on  venereal  diseases,  we  can  heartily  recommend  it. 
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PARIS  LETTER. 


London,  May,  18*6. 
Dr.  Thos.  F.  Wood,  Editor  North  Carolina  Medical  Journal: 

You  need  not  be  told  that  my  time  here  is  very  much  occupied, 
but  having  agreed  to  your  request  to  send  letters  to  the  Journal. 
I  must  keep  my  promise.  And  I  do  so  the  more  cheerfully  because 
I  am  always  glad  to  do  anything  which,  in  the  opinion  of  its  editor, 
is  likel)  to  help  along,  be  it  ever  so  little,  such  a  worthy  enterprise 
an  enterprise  that  ought  to  be  fostered  and  encouraged  by  every 
medical  man  in  the  State. 
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The  vastness  of  London  is  something  difficult  to  appreciate.  The 
Metropolitan  Police  District  extends  from  twelve  to  fifteen  miles  in 
every  direction  from  the  center  at  Charing  Cross.  This  includes 
land  in  the  suburbs  that  is  not  occupied  by  buildings,  but  there  are 
streets  and  squares  covering  an  area  of  one  hundred  and  twenty- 
two  square  miles.  It  has  spread  around  and  absorbed,  literally  by 
the  score,  neighboring  towns  that  were  formerly  distinct  and  that 
still  retain  their  old  names,  though  now  forming  a  part  of  the  city. 
It  has  much  more  than  half  a  million  buildings,  and  its  paved  streets 
are  more  than  2,600  miles  in  length.  Within  the  last  forty  years 
the  population  of  the  city  has  doubled  itself,  and  is  now  about  four 
and  a  half  millions.  Its  paupers  alone  number  three  times  as  many 
persons  as  there  are  in  the  whole  of  Wake  county.  But  while  there 
are  so  many  people  unable  to  support  themselves,  the  wealth  of  the 
city  is  of  course  enormous.  I  have  seen  the  remark  somewhere  that 
in  New  York  the  wealth  was  that  of  individuals,  whereas  in 
London  it  was  that  of  whole  classes.  But  even  with  this  idea  of 
the  size  of  London  and  the  conclusion  we  draw  of  the  resources  of 
its  people,  one  is  scarcely  prepared  for  the  statement  of  the  number 
of  its  charities.  There  are  over  2,000  separate  organizations  for 
charitable  purposes,  including  hospitals,  dispensaries,  asylums  and 
societies  devoted  to  every  conceivable  benevolent  purpose.  In  a 
short  list  of  some  of  these  that  I  have  they  extend  from  the  "Society 
for  the  Relief  of  Americans  in  Distress"  to  the  "Young  Working- 
mens'  Home."  First  in  importance  among  these  charities  are  the 
hospitals  and  dispensaries.  Of  these  there  are  no  less  than  192. 
They  are  almost  without  an  exception  supported  by  their  own 
income  derived  from  bequests  and  by  voluntary  contributions. 
There  are  a  very  few  small  ones  under  the  control  of  parishes,  but 
these  are  now  supported  by  the  city  as  are  Bellevue  and  charity 
hospitals  and  others  in  New  York.  Great  complaint  is  made  of 
late  that,  on  account  of  the  general  depression  in  agriculture  and 
trade  for  the  last  few  years,  the  contributions  are  inadequate.  This 
is  hardly  to  be  wondered  at  when  the  number  of  charities  to  be 
supported  by  the  public  without  the  compulsion  of  taxation  is  so 
large.  The  public  seems  to  be  doing  all  that  could  be  expected  of 
it,  for  the  total  amount  of  subscriptions  and  bequests  in  1884  was 
$22,250,000,  or  more  than  $5.00  per  capita.  The  collection  taken 
up  on  the  well-known  Hospital  Sunday  amounts  to  an  average  of 
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$200,000  a  year  ;  and  Hospital  Saturday,  when  over  seven  hundred 
ladies  take  positions  at  the  most  crowded  street-corners  and  give 
non-church-goers  an  opportunity  to  contribute  to  the  fund,  brings 
in  $50,000  more. 

Eleven  of  the  general  hospitals  have  medical  schools  in  connec- 
tion with  them.  Those  which  have  long  been  famous  all  over  the 
world  are  among  the  largest.  They  have  wards  set  apart  for 
special  diseases,  and  the  amount  and  character  of  the  clinical  mate- 
rial available  for  instruction  is  unsurpassed.  For  example,  at  St. 
Bartholomew's  there  is  a  service  of  750  beds  ;  of  these  227  are  for 
medical  cases,  353  for  surgical  cases,  26  for  diseases  of  the  eye,  20 
for  diseases  of  women,  and  50  for  the  syphilitic.  The  remaining 
75  are  for  convalescents.  Children  are  admitted  at  any  age.  In 
1884  there  were  7,429  in-patients,  and  the  enormous  number  of 
160,736  out-patients  were  treated  at  the  Hospital  Dispensary,  while 
1,210  women  were  attended  in  confinement  at  their  own  homes.  Of 
course  with  such  material  as  this  the  advantage  to  be  derived  from 
it  by  the  students  is  simply  a  question  of  how  far  the  authorities 
make  use  of  it  for  their  benefit  in  clinical  teaching.  And,  accord- 
ing to  my  experience,  it  is  in  this  very  point  that  the  English 
schools  so  far  excel  those  in  America.  The  hospitals  are  used  as  if 
they  existed  chiefly  for  the  benefit  of  the  medical  schools,  whereas, 
as  a  general  rule  with  us  at  home,  the  students  see  far  less  of  the 
wards  than  is  desirable.  The  number  of  students,  particularly  in 
the  larger  cities,  is  so  large  and  the  number  of  schools  so  small, 
that  it  could  hardly  be  otherwise.  In  London,  however,  the  students 
are  distributed  among  so  many  schools  that  the  material  at  hand 
can  be  used  to  much  greater  advantage.  The  London  student  gets 
an  amount  of  clinical  instruction  and  practical  experience  that  can 
be  had  in  New  York  or  Philadelphia  only  by  taking,  and  paying 
for,  a  number  of  extra  private  courses  of  instruction  or  by  being 
fortunate  enough  to  obtain  a  hospital  appointment  after  graduation. 

The  subject  of  medical  education  in  England  and  the  require- 
ments that  have  to  be  met  before  a  man  is  allowed  to  practice,  is 
rather  a  complicated  one.  The  road  to  legal  medical  practice  as 
measured  by  American  standards  is  not  a  smooth  one.  Every 
student  must  be  registered  at  the  time  he  begins  his  course,  and  he 
is  not  allowed  to  do  so  until  he  has  passed  a  preliminary  examina- 
tion in  English,  Latin,  arithmetic,  algebra,  geometry,  elementary 
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mechanics,  and  one  of  the  following  studies  :  Greek,  any  Modern 
Language,  Logic,  Botany,  Zoology,  Elementary  Chemistry.  If  a 
similar  examination  has  been  passed  at  a  university  it  will  be 
accepted  as  an  equivalent. 

Having  a  legal  qualification  to  practice,  and  having  the  degree 
of  Doctor  of  Medicine,  are,  as  you  know,  two  very  different  things. 
Degrees  are  difficult  to  obtain,  and  comparatively  few  practitioners 
can  boast  of  them.  It  is  for  this  reason  and  because  of  the  fact 
that  surgeons,  as  a  rule,  never  try  to  obtain  the  degree  of  M.D., 
that  so  very  few  "  Doctors ''  are  met  with  in  England.  Not  having 
the  degree,  they  are  simply  called  "  Mister."  According  to  an  old 
custom,  not  yet  out  of  date,  many  medical  men  practice  under  the 
license  of  the  Society  of  Apothecaries,  composed,  of  course,  of 
physicians.  This  body  grants  the  diploma  of  L.S.A.,  and  the  legal 
title  of  the  holder  is  Apothecary,  or  Licentiate  of  the  Society,  and 
he  is  not  allowed  to  practice  under  that  diploma  alone.  The  Royal 
College  of  Physicians  also  grants  a  license  with  the  title  L.R.C.P., 
but  this,  too,  does  not  extend  to  the  practice  of  surgery.  This  is 
reserved  for  one  holding  the  diploma  of  the  Royal  College  of 
Surgeons  or  a  degree  from  a  university.  The  degrees  M.B.  and 
M.D.  are  granted  by  the  universities  alone.  In  order  to  supply  the 
growing  demand  for  a  single  examination  that  would  admit  the 
student  to  the  general  practice  of  medicine  in  all  its  branches,  the 
Royal  colleges,  which  are  of  course  not  teaching  bodies,  but  simply 
scientific  societies  having  the  power  to  grant  diplomas,  have  lately 
formed  a  conjoint  examining  board.  This  board  grants  the  two 
diplomas  of  M.R.C.S.  and  L.R.C.P.,  and  the  possessor  of  both  is 
fully  equipped.  The  fight  for  the  reform  and  simplification  of  the 
present  complicated  system  of  licensing  to  practise  is  constantly 
going  on  in  Parliament  and  out  of  it,  but  there  are  so  many  bodies 
jealous  of  their  powers  that  a  single  licensing  board  for  the  whole 
kingdom  similar  to  ours  in  North  Carolina  will  probably  never  be 
established. 

The  examinations  for  a  university  degree  and  for  that  of  the 
Society  of  Apothecaries  are  the  easiest  of  the  three  above  men- 
tioned, so  that  a  short  account  of  the  character  of  these  two  will 
give  a  fair  idea  of  what  is  required  of  the  would  be  medical  prac- 
titioner of  England.  According  to  the  regulations  of  the  Society 
the  candidate  must  have  studied   medicine  four  years,  of    which 
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three  winter  and  two  summer  sessions  must  have  been  at  some 
recognized  school  or  hospital.  The  winter  sessions  must  not  be  less 
than  six  months  in  duration,  and  the  subjects  taught  in  the  course 
are  prescribed.  There  are  two  examinations,  the  primary  and  final. 
The  primary  includes  pharmacy  and  prescriptions,  anatomy,  physi- 
ology, an  examination  on  the  living  body,  general  and  practical 
chemistry,  materia  medica,  botany  and  histology.  The  final  era- 
braces  practice  of  medicine,  therapeutics,  midwifery  and  diseasesof 
women  and  children.  Certificates  must  be  presented  of  having 
filled  the  requirements  as  to  time  and  courses  of  study,  of  having 
acted  as  "Clinical  Clerk"  at  a  hospital,  of  proficiency  in  practical 
vaccination,  of  having  attended  at  least  twenty  cases  of  midwifery 
and  of  having  attended  the  class  examinations  of  a  medical  school. 

For  the  degree  of  Bachelor  of  Medicine  of  the  University  of 
London  the  regular  matriculation  examination  in  general  subjects 
must  first  be  passed.  Next  comes  the  preliminary  scientific  exami- 
nation, including  inorganic  chemistry,  experimental  physics  and 
general  biology.  The  next  trial  in  store  for  the  student  is  the  inter- 
mediate, embracing  anatomy,  physiology,  histology,  materia  medica 
and  pharmaceutical  chemistry  and  organic  chemistry.  He  must 
present  certificates  of  having  been  a  student  at  a  medical  sciiool  for 
two  years,  attending  lectures  in  all  branches  of  medicine,  of  having 
dissected  during  two  winter  sessions,  and  of  having  attended  full 
courses  in  practical  pharmacy,  general  and  medical  chemistry  and 
toxicology.  The  final  includes  general  pathology,  general  thera- 
peutics and  hygiene,  surgery,  medicine,  obstetrics  and  medical 
jurisprudence.  Certificates  are  required  of  t:,e  following  work 
done  subsequent  to  passing  the  last  examination  :  attendance  at  the 
medical  and  surgical  practice  of  a  recognized  hospital,  including 
clinical  lectures  during  two  years,  and,  in  addition,  the  special  care 
of  patients  for  six  months.  Proficiency  in  vaccination  is  also 
necessary. 

If  the  student  is  successful  he  is  now  ready  for  practice.  If  he 
aspires  to  be  an  M.D.  he  must  pass  another  examination  and  present 
certificates  of  having  been,  since  being  made  an  M.B.,  two  years  in 
hospital  practice,  or  one  year  in  hospital  and  three  years  in  private 
practice  ;  or  of  having  been  in  private  practice  at  any  time  for  five 
years.  He  has  probably  by  this  time  added  other  initials  to  his 
name  by  passing  the  boards  of  other  bodies,  and  lives  in  the  hope 
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of  having  in  time  still  more  by  winning  various  honorary  degrees 
until  he  shall  glory  in  a  string  of  letters  that  will  lequire  a  well- 
filled  font  to  print. 

In  my  next  I  will  try  to  give  you  some  account  of  the  hospitals 
of  this  great  city.  Kemp  P.  Battle,  Jr.,  M.D. 


Hamamelis  Virginica  (Witch-Hazel)  Investigated. — Drs. 
John  Marshall  and  H.  C.  Wood,  of  Philadelphia,  have  made  inves- 
tigations, first  with  an  aqueous  and  then  with  an  alcoholic  product, 
from  Hamamelis  Virginica.  They  found  no  toxic  effects  from  the 
products  ;  that  it  has  no  special  physiological  action  on  the  vascular 
system  ;  and  that  it  has  no  alkaloid.  There  is  a  large  percentage 
of  tannic  or  gallic  acid  in  the  fluid  extract,  and  the  results  which 
have  been  obtained  by  its  use  in  treating  haemorrhoids  and  varicose 
veins  are  apparently  explained  by  the  presence  of  the  astringent 
principle.  The  tannic  acid,  o(  course,  would  not  come  over  in  the 
dis  illation  ;  therefore  the  much-used  and  still  more  lauded  witch- 
hazel,  and  the  so-called  distillates  of  witch-hazel  must  depend  for 
their  virtues  upon  the  alcohol  which  they  contain  and  the  faith 
which  they  inspire. —  Therapeutic  Gazette,  May,  1886. 

The  Action  op  Cascara  Sagrada  upon  the  Secretions  of 
the  Alimentary  Tract. — Dr.  Tschelzon  (Ctrlbl.  f.  die  gesammten 
Therapie,  August,  1885),  after  a  series  of  experimental  studies, 
reaches  the  following  conclusions  :  1.  Cascara  sagrada  is  useless 
when  prompt  catharsis  is  desired.  2.  Its  purgative  action  is  only 
obtained  when  the  drug  is  introduced  into  the  stomach  ;  it  has  no 
action  when  injected  beneath  the  skin  or  into  the  vessels,  or  when 
administered  per  rectum.  3.  It  does  not  increase  the  flow  of  saliva. 
4.  It  causes  an  increased  secretion  of  the  gastric  juice,  the  bile  and 
the  pancreatic  juice. — Medical  Age. 

We  congratulate  the  American  Medical  Digest  on  its  improved 
appearance.  We  note  with  pleasure  signs  of  prosperity  in  journals 
of  the  character  of  this  one.  They  are  scrupulously  honest  in 
awarding  due  credit  for  the  articles  which  they  copy — a  commend- 
able trait  of  journalism  that  we  regret  in  none  too  much  cultivated. 
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Befoie  discussing  the  operation  for  stone,  he  remarks  that  stones 
of  uric  acid,  weighing  2  oz.  or  more,  are  quite  capable  of  being 
crushed.  Had  himself  crushed  a  uric  acid  calculus  weighing  2^oz., 
with  a  successful  result.  Phosphatic  calculi,  although  of  larger 
weight,  may  be  thus  dealt  with.  There  are,  however,  calculi  too 
large  and  too  hard  to  be  safely  subjected  to  lithotrity.  For  such 
stones  the  supra-pubic  operation,  as  performed  by  Petersen,  of 
Kiel,  is  strongly  recommended.  Sir  Henry  even  goes  further  and 
says  that  he  believes  that  this  operation  will  prove  safer  and  easier 
in  the  hands  of  most  surgeons  for  hard  calculi  weighing  only  U  oz. 
and  upwards. 

The  following  is  the  method  adopted  by  Sir  Henry  Thompson  in 
performing  this  operation  :  The  rectum  is  hist  distended  by  an 
india-rubber  bag,  into  which  is  thrown  12  to  14  ounces  of  water. 
A  catheter  is  then  passed,  and  through  this  an  antiseptic  solution  is 
injected  to  the  amount  of  6,  S  or  10  ounces,  without  force.  The 
catheter  is  then  withdrawn  and  the  penis  encircled  firmly  by  an 
india-rubber  tube. 

A  vertical  incision  is  now  made  in  the  middle  line  over  the 
salient  bladder,  reaching  well  down  to  the  pubes ;  after  the  linea 
alba  and  fascia  transversalis  have  been  cut  through  the  prevesical 
fat  comes  into  view,  and  on  scraping  through  this  with  the  finger- 
nail the  bladder  wall  is  reached.  Into  this  is  inserted  a  sharp  hook, 
and  thus  fixed  it  is  incised  and  the  finger  introduced.  The  stone 
is  extracted  by  means  of  both  fore-fingers  acting  as  forceps,  or 
fading  in  this,  by  forceps  themselves.  Neither  the  bladder  nor 
abdominal  wounds  are  closed,  but  a  rubber-tube  is  left  in  for  the 
first  twenty-four  hours,  and  sometimes  a  soft  catheter  is  retained  in 
the  urethra,  both  being  removed  in  two  or  three  days.  The  patient 
lies  on  his  back  for  the  first  twenty-four  hours,  and  then  on  each 
side  alternately  for  six  hours  at  a  time.  Carbolic  or  boracic  lint  is 
the  only  dressing  used.  Eight  cases  are  given  where  the  author  has 
performed  this  operation.— Sir  Wy  Thompson  in  Annals  of  Surgery. 


Sir  William  Jennee  ha?  been  re-elected  President  of  the  Rojal 
College  of  Physicians.— Maryland  Medical  Journal. 


388 

INFLAMMATION  COMPARED  TO  A  BATTLE. 


Inflammation,  as  read  zoologically,  may  be  likened  to  a  battle. 
The  leucocytes  are  the  defending  army  ;  their  roads  and  lines  of 
communication  are  the  blood-vessels.  Every  composite  organism 
maintains  a  certain  proportion  of  leucocytes,  representing  its  stand- 
ing army.  When  the  body  is  invaded  by  bacilli,  bacteria,  micro- 
cocci, chemical  or  other  irritants,  information  of  the  aggression  is 
telegraphed  by  means  of  the  vasomotor  nerves,  arid  leucocytes  rush 
to  the  attack.  Reinforcements  and  recruits  are  quickly  formed  to 
increase  the  standing  army,  sometimes  20,  30,  or  more  times  the 
normal  standard.  In  the  conflict  cells  die,  and  are  often  eaten  up 
by  their  companions  ;  frequently  the  slaughter  is  so  great  that  the 
tissues  become  burdened  by  the  dead  bodies  of  the  soldiers  in  the 
form  of  pus,  the  activity  of  the  cell  being  testified  by  the  fact  that 
protoplasm  often  contains  bacilli,  etc.,  in  various  stages  of  destruc- 
tion. These  dead  cells,  like  the  corpses  of  soldiers  who  fall  in 
battle,  later  become  hurtful  to  the  organism  which  they  in  their 
lifetime  were  anxious  to  protect  from  harm,  for  they  serve  as  breed- 
ing grounds  wherein  the  bacteria  may  germinate,  and,  like  a  pesti- 
lence and  scourge,  devastate  the  individual. — J.  Bland  Sutton,  M.D., 
N.  Y.  Medical  Abstract — Medical  Herald. 


Treatment  of  Night-Sweats. — In  the  Gazette  Medicate  de  Paris 
we  find  two  suggestions  as  to  the  relief  of  phthisical  and  other 
night-sweats.  Tbey  are  both  simple  enough,  and  certainly  merit  a 
trial. 

In  the  first  procedure  it  is  directed  that  the  trunk  be  sponged  or 
ru!  bed  with  a  mixture  of  four  parts  of  tincture  of  belladonna  to 
thirty  parts  of  water.  The  lotion  is  best  applied  by  pouring  it  into 
the  hollow  of  the  hand  and  bathing  the  body  an  hour  or  two  before 
the  expected  sweating. 

In  fifty  cases  cited,  bat  one  failure  to  suppress  the  perspiration  is 
recorded. 

The  second  method  consists  in  sponging  the  body  of  the  patient 
with  a  solution  of  eight  grams  of  chloral  hydrate  in  one  goblet 
each  of  water  and  whiskey.  If  the  sponging  alone  does  not  suffice, 
the  patient  should  wear  a  shirt  that  has  been  dipped  in  the  solution 
and  then  dried  at  a  moderate  heat.  In  the  non-phthisical  night- 
sweat  of  children  this  device  is  said  to  yield  excellent  results. — 
Medical  and  Surgical  Reporter. 
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G.  G.  Kinloch,  M.D. 

The  tragic  death  of  this  most  estimable  young  gentleman,  which 
occurred  in  the  railroad  accident  on  the  Santee  river  trestle,  June  7th, 
will  bring  many  sad  regrets  to  the  readers  of  the  Journal,  to  whom 
he  is  known  through  his  excellent  and  interesting  translations  of 
lectures,  written  during  his  stay  in  Europe.  His  professional  train- 
ing, beginning  under  the  immediate  supervision  of  his  distinguished 
father,  Dr.  R.  A.  Kinloch,  was  carried  to  a  brilliant  graduation  in 
the  South  Carolina  Medical  Schools.  After  serving  as  house  phy- 
sician to  the  Hospital  in  Charleston,  he  went  to  Europe,  and  his 
pupilage  in  Vienna  and  Berlin  was  marked  by  the  same  energy  that 
had  given  him  tne  honors  of  his  class  in  his  home,  and  there  was  a 
promise  of  great  usefulness  in  his  career,  stimulated  by  his  zeal  and 
guided  by  his  finished  education.  To  die,  even  as  young  as  he,  in 
the  midst  of  a  destructive  epidemic,  were  to  fill  one  of  the  roles 
that  falls  to  the  lot  of  our  profession  sometimes  to  enact,  but  to  be 
dragged  down  to  instant  death  in  the  crash  of  a  railway  accident, 
adds  a  sadder  recollection  to  the  tender  memories  of  the  beloved 
dead.  We  beg  for  our  readers  and  ourselves  t'  offer  our  sincere 
sympathy  to  his  bereaved  family. 

W.  O.  Baldwin,  M.D. 
We  regret  to  announce  the  death  of  Dr.  W.  O.  Baldwin,  of 
Montgomery,  Alabama,  on  Sunday,  May  30th,  in  the  68th  year  of 
his  age.  Graduating  at  19,  from  the  Medical  Department  of  T  ran- 
sylvania  University,  Lexington,  Kentucky,  he  entered  immediately 
into  the  practice  of  medicine  in  Montgomery.  He  was  eminently 
distinguished  among  the  physicians  of  his  State  and  the  United 
States,  and  has  been  a  leader  deserving  the  trust  and  esteem  of  his 
professional  friends.  He  was  a  member  of  the  Medical  Association 
of  the  State  of  Alabama,  an  Associate  Fellow  of  the  College  of 
Physicians  of  Philadelphia,  and  a  member  of  the  American  Medical 
Association,  of  which  body  he  was  the  President  in  1869. 


A  Cask  of  Amputation  of  the  Thigh  Under  Cocaine  Anes- 
thesia—Ether  being  attended  with  alarming  symptoms,  cocaine 
anaesthesia  after  the  method  of  Corning  was  exhibited  in  a  case  of 
a  man  who  had  received  a  compound  fracture  and  in  whom  ampu- 
tation at  the  thigh  was  demanded.  The  operation  by  anteroposte- 
rior flaps  was  done,  no  pain  being  experienced  at  the  first  incision 
through  the  integument,  the  second  through  the  deeper  tissues  to 
the  bone,  the  transfixion  of  the  limb,  the  trimming  of  the  flaps  or 
the  insertion  of  the  sutures,  but  some  pain  was  felt  when  the  bone 
was  attacked.-^  B.    Varick,  M.I).,  in  Annals  of  burgery. 
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Mr.  L.  Chamberlain  : — Dear  Sir  : — I  have  on  several  occasions 
recommended  your  patent  Water-Closet  Seat  with  a  decided  benefit 
to  my  patients.  Truly  yours, 

Tarborougb,  N.  C.  H.  T.  Bass,  M.D. 
Co) 

Wm.  E.  Burnett,  M.D.,  Roland,  111.,  says  :-  •  Celerina,  as  now- 
prepared  (Rio  Chern.  Co.)  far  excels  any  other  formula  as  a  nerve 
tonic  and  vital  reconstructor  that  I  ever  used  in  my  practice.  It 
acted  like  a  charm  in  two  patients  who  came  to  me  for  treatment) 
one  of  whom  was  an  old  lady,  fifty-five  years  old  suffering  from 
dyspepsia  of  long-standing  ;  after  the  usual  routine  of  remedies 
had  been  used  to  no  effect,  and  having  seen  Celerina  recommended 
by  some  of  the  medical  journals,  I  concluded  to  give  it  a  trial. 
After  using  the  mixture  one  week  she  began  to  improve,  and  to-day 
is  in  better  health  than  for  twenty-two  years.  Second  case — by 
using  Celerina  one  month,  I  dismissed  a  patient  cured,  suffering 
from  nervous  exhaustion.     I  would  not  be  without  it  in  my  office. 

Dr.  Livezey  writes:  "While  wintering  in  Florida  I  met  with 
my  annual  patient,  a  young  lady  of  twenty-eight,  from  Chicago, 
who  was  sent  hither  three  or  four  years  ago  in  order  to  pass  out 
into  the  "spirit  land"  comfortably,  who  now  being  troubled  with 
pooi  appetite,  a  slight  but  distressing  nausea,  great  debility,  irreg- 
ular menstruation,  excessive  cardiac  action  on  the  least  exertion,  etc. 
I  ordered  I  oz.  bottle  of  Lactopeptine  of  the  N.  Y.  Pharmacal  As- 
sociation's manufacture,  and  she  improved  at  once.  Soon  after  she  met 
a  lady  friend,  who  told  her  she  ought  to  take  Lactopeptine,  stating 
what  wonders  it  had  done  her,  who  was  troubled  "just  the  same 
way  "(of  course).  "Why,  bless  me,"  said  my  patient,  ''that  is 
just  what  my  doctor  prescribed  for  me,  and  I  am  doing  nicely." 
By  the  time  she  finished  the  small  vial  she  declared  she  never  felt 
better  in  her  life,  her  appetite  being  regular  and  everything  O.  K. 

N.  B. — She  has  taken  since  Lactopeptine,  Elixir,  Calisaya,  Iron 
and  Bismuth,  with  excellent  results. —  The  Medical  Summary. 
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North  western  Lancet. — Editor  of  Northwestern  Lancet: — 
Not  long  since  I  had  brought  to  me  a  child  of  six  months,  suffering 
from  the  following  symptoms  : 

Constipation,  at  times  irregular  action  of  bowels,  regurgitation  of 
food  and  an  asthmatic  cough.  Its  mouth  was  full  of  thrush  sores, 
and  its  appearance  one  of  poor  nourishment. 

It  had  been  given  a  great  number  of  Infants'  Foods  in  vain,  one 
of  which  I  prescribed  myself. 

By  means  of  mild  medication,  directed  towards  the  cough  and 
stomach,  something  was  accomplished.  Finally  I  gave  "  Carnick's 
Soluble  Food,"  and  had  the  satisfaction  of  having  it  retained,  and 
at  last  accounts  the  child  was  doing  nicely. 

I  am  inclined  to  think  this  food  is  worthy  of  attention  on  the 
part  of  the  profession. 

It  recommends  itself  in  that  it  contains  caseine,  render  d  soluble 
by  pancreatine,  starch  converted  into  dextrine  and  maltose.  Hence 
it  requires  but  little  preparation,  and  that  is  so  simple  that  mistakes 
cannot  occur. 

It  requires  no  addition  of  milk. 

It  has  the  advantages  and  none  of  the  disadvantages  of  the  many 
foods  now  in  the  market,  and  forms  a  nearly  physiological  substi- 
tute for  mother's  milk.  Very  truly, 

St.  Paul,  June  1,  1886.  C.  F.  Denny. 

Valuable  Suggestions  in  the  Use  of  Lactated  Food— From 
the  celebrated  medical  authority,  J.  Milner  Fothergill,  M.D.,  mem- 
ber of  the  Royal  College  of  Physicians  of  London;  Senior  As- 
sistant  Physician  to  the  City  of  London  Hospital  ;  Associate  Fellow 
to  the  College  of  Physicians  of  Philadelphia. 

110  Park  St.,  Grosvenor  Square,      ) 
London,  W.  England,  November  13,  1885.  \ 
Messrs.  Wells  &  Richardson  Co.  : 

Gentlemen  :-Having  requested  me  to  give  you  my  opinion,  as 
a  food  expert,  upon  your  «  Lactated  Food,"  I  do  so  herewith 

You  state  that  it  contains  "the  purified  gluten  of  wheat  and  oats, 
with  barley  diastase  and  malt  extract  combined  with  specially  pre- 
pared milk  sugar"  ;  in  other  words,  that  it  is  self -digestive  as  re- 
gards the  conversion  of  insoluble  starch  into  soluble  dextrine  and 
maltose.     My  experiments  with  it  lead  me  to  hold  that  this  is  cor- 
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rect.  The  food  then  contains  carbo-hydrates,  some  albuminoid 
matter  and  the  various  salts  in  grain,  notably  phosphate  of  lime. 
Such  food  can  be  added  to  milk  and  treated  in  the  manner  you 
describe  in  your  leaflet.  So  prepared  with  milk,  it  forms  an  admi- 
rable food  for  infants  and  dyspeptic  persons  who  require  very  di- 
gestible aliments.  But  it  has  a  wider  range  of  utility.  The  body- 
temperature  is  kept  up  by  the  combustion  of  grape-sugar.  Grape- 
sugar  is  supplied  from  carbo-hydrates,  either  the  insoluble  starch  or 
the  soluble  sugar.  Starch  forms  a  great  portion  of  our  food  and  is 
converted  into  grape-sugar  within  the  body.  Where  the  system  is 
unequal  to  the  digestion  of  starch,  as  in  feeble  digestion,  or  conditions 
of  acute  disease,  then  predigested  starch  must  be  furnished  to  the 
organism.  Otherwise  the  system  will  perish  of  exhaustion,  just  as 
a  fire  dies  out  when  its  fuel  is  consumed.  Beef-tea  contains  nothing 
which  can  form  grape-sugar,  and  in  fact  is  a  pleasant  stimulating 
beverage  or  food  adjunct,  but  without  value  practically.  (For  what 
food  value  it  has  is  so  infinitesimal  that  it  is  not  worth  counting). 
But  when  it  has  added  to  it  a  food  such  as  your  Lactated  Food,  it 
has  a  distinct  measurable  food  value.  Consequently  such  food 
should  be  given  with  beef-tea,  and  the  compound  forms  a  valuable 
food.  When  Lactated  Food  is  placed  in  water  hot  enough  to  be 
sipped  a  rapid  transformation  of  the  starch  remaining  in  it  (by  the 
diastase  it  contains),  goes  on  ;  and  a  nutritive  fluid  is  the  result 
which  requires  but  a  minimum  of  the  digestive  act.  Such  fluid  can 
be  flavored  and  drank  as  a  nutritive  beverage,  specially  acceptable 
in  febrile  conditions.  Flavored  with  lemon,  ginger,  cloves  or  other 
flavoring  agents  to  give  variety — a  matter  far  too  much  neglected  in 
the  treatment  of  the  sick — it  can  be  largely  used.  Or  wine,  either 
red  wine,  as  claret,  or  sherry  or  port,  can  be  added  to  it  when  a  little 
stimulant  is  required,  and  brandy  when  a  stronger  stimulant  is  in- 
dicated. The  resort  to  farinaceous  matters,  predigested,  must  be- 
come greater  and  greater  as  our  knowledge  of  digestion  and  its 
derangements  waxes  larger.  It  is  not  merely  in  the  case  of  feeble 
infants  that  such  predigested  starch  and  milk  sugar  are  indicated 
and  useful  ;  persons  of  feeble  digestion  require  these  soluble  carbo- 
hydrates which  tbey  can  assimilate.  But  to  my  mind  an  equally 
great  matter  is  the  feeding  of  persons  acutely  sick,  and  especially 
where  there  is  pyrexia,  who  now  are  allowed  to  perish  of  inanition 
on  the  mistaken  conviction  that  beef-tea  is  a  sustaining  food.  It  is 
in  the  sick  room  that  soluble  carbo-hydrates  have  a  great  future 
before  them.  J.  Milnbr  Fotheegill.  M.D. 
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